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April 15,2013

VIA hand delivery

Ms. Melanie M. Hill

Executive Director

Tennessee Health Services & Development Agency
161 Rosa Parks Boulevard

Nashville, Tennessee 37203

Re:  LP Nashville I, LLC (Davidson County)
Dear Melanie:

As you and I have previously discussed, this firm has been retained to represent LP
Nashville II, LLC d/b/a Signature Healthcare of Nashville Rehabilitation & Wellness Center,
with respect to Certificate of Need CN1009-044A, which was previously granted for the
replacement of 119 nursing home beds at 832 Wedgewood Avenue, Nashville, Tennessee 37203.
Cost overruns at the facility have required the filing of a subsequent application, which you will
find enclosed, along with a check for the filing fee.

As this facility is now complete, and the original application was unopposed, we would
respectfully request that review of this application be considered for placement on the Consent
Agenda.

If you have any questions or need anything further, please do not hesitate to contact me.

Very truly yours,

BRADLEY Agy\NT BouLt CumMINGS LLLP
Y. "f',r ; )::—-'i_ =
S //_ //’(/
Michael D. Brent

MDB
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State of Tennessee

Health Services and Development Agency
Frost Building, 3rd Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

INSTRUCTIONS FOR FILING AN APPLICATION FOR
A CERTIFICATE OF NEED

Please read the following instructions, the Rules and Regulations of the Agency, and Tennessee
Code Annotated, §68-11-1601 et seq., prior to preparation of this application.

DOCUMENTATION: In preparing this application, it is the applicant’s responsibility to
demonstrate through its answers that the project is necessary to provide needed health care in the
area to be served, that it can be economically accomplished and maintained, and that it will
contribute to the orderly development of adequate and effective health care facilities and/or
services in this area. Consult Tennessee Code Annotated, §68-11-1601 et seq., Health Services
and Development Agency Rule 0720-4-.01, and the criteria and standards for certificate of need
document Tennessee’s Health: Guidelines for Growth, for the criteria for consideration for
approval. Tennessee’s Health: Guidelines for Growth is available from the Tennessee Health
Services and Development Agency or from the Agency’s website at www.tennessee.gov/HSDA.
Picture of the Present is a document, which provides demographic, vital, and other statistics by
county available from the Tennessee Department of Health, Bureau of Policy, Planning, and
Assessment, Division of Health Statistics and can be accessed from the Department’s website at
www2 .state.tn.us/health/statistics/HealthData/pubs title.htm.

Please note that all applications must be submitted in triplicate (1 original and 2 copies) on
single-sided, unbound letter size (8 x 11 ') paper, and not be stapled nor have holes punched.
Cover letter should also be in triplicate. If not in compliance as requested, application may be
returned or reviewing process delayed until corrected pages are submitted.

REVIEW CYCLES: A review cycle is no more than sixty (60) days. The review cycle begins
on the first day of each month.

COMMUNICATIONS: All documents for filing an application for Certificate of Need with the
Health Services and Development Agency must be received during normal business hours (8:00
a.m. - 4:30 p.m. Central Time) at the Agency office, located at The Frost Building, Third Floor,
161 Rosa L. Parks Boulevard, Nashville, TN 37243. For the purpose of filing Letters of Intent,
application forms, and responses to supplemental information, the filing date is the actual date of
receipt in the Agency office. These documents, as well as other required documents must be
received as original, signed documents in the Agency office. Fax and e-mail transmissions will
not be considered to be properly filed documentation. In the event that the last appropriate filing
date falls on a Saturday, Sunday, or legal holiday, such filing should occur on the preceding
business day. All documents are to be filed with the Agency in single-sided and in triplicate.
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LETTER OF INTENT: Applications shall be commenced by the filing of a Letter of Intent.
The Letter of Intent must be filed with the Agency between the first day and the tenth day of the
month prior to the beginning of the review cycle in which the application is to be considered.
This allowable filing period is inclusive of both the first day and the tenth day of the month
involved. The Letter of Intent must be filed in the form and format as set forth in the application
packet.

Any Letter of Intent that fails to include all information requested in the Letter of Intent form, or
is not timely filed, will be deemed void, and the applicant will be notified in writing. The Letter
of Intent may be refiled but, if refiled, is subject to the same requirements as set out above.

PUBLICATION OF INTENT: Simultaneously with the filing of the Letter of Intent, the
Publication of Intent should be published for one day in a newspaper of general circulation in the
proposed service area of the project. The Publication of Intent must be in the form and format as
set forth in the application packet. The Publication of Intent should be placed in the Legal
Section in a space no smaller than four (4) column inches. Publication must occur between the
first day and the tenth day of the month, inclusive.

I. A “newspaper of general circulation” means a publication regularly issued at least as
frequently as once a week, having a second-class mailing privilege, includes a Legal
Notice Section, being not fewer than four (4) pages, published continuously during the
immediately preceding one-year period, which is published for the dissemination of news
of general interest, and is circulated generally in the county in which it is published and
in which notice is given.

2. In any county where a “newspaper of general circulation” does not exist, the Agency’s
Executive Director is authorized to determine the appropriate publication to receive any
required Letter of Intent. A newspaper which is engaged in the distribution of news of
interest to a particular interest group or other limited group of citizens, is not a
“newspaper of general circulation.”

3. In the case of an application for or by a home care organization, the Letter of Intent must
be published in each county in which the agency will be licensed or in a regional
newspaper which qualifies as a newspaper of general circulation in each county. In those
cases where the Publication of Intent is published in more than one newspaper, the
earliest date of publication shall be the date of publication for the purpose of determining
simultaneous review deadlines and filing the application.

PROOF OF PUBLICATION: Documentation of publication must be filed with the application
form. Please submit proof of publication with the application by attaching either the full page of
the newspaper in which the notice appeared, with the mast and dateline intact, or a publication
affidavit from the newspaper.

SIMULTANEOUS REVIEW: Those persons desiring a simultaneous review for a Certificate
of Need for which a Letter of Intent has been filed should file a Letter of Intent with the Agency
and the original applicant (as well as any other applicant filing a simultaneous review), and
should publish the Letter of Intent simultaneously in a newspaper of general circulation in the
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same county as the original applicant. The publication of the Letter of Intent by the applicant
seeking simultaneous review must be published within ten (10) days after publication by the
original applicant.

I Only those applications filed in accordance with the rules of the Health Services and
Development Agency, and upon consideration of the following factors as compared with
the proposed project of the original applicant, may be regarded as applications filing for
simultaneous review.

(A)  Similarity of primary service area;
(B)  Similarity of location;

(C)  Similarity of facilities; and

(D)  Similarity of service to be provided.

2. The Executive Director or his/her designee will determine whether applications are to be
reviewed simultaneously, pursuant to Agency Rule 0720-3-.03(3).

3. If two (2) or more applications are requesting simultaneous review in accordance with the
statute and rules and regulations of the Agency, and one or more of those applications is
not deemed complete to enter the review cycle requested, the other applications(s) that
is/are deemed complete shall enter the review cycle. The application(s) that is/are not
deemed complete to enter the review cycle will not be considered as competing with the
applications(s) deemed complete and entering the review cycle.

FILING THE APPLICATION: A/l applications, including applications requesting
simultaneous review, must be filed in friplicate (original and two (2) copies) with the Agency
within five (5) days after publication of the Letter of Intent. The date of filing is the actual date
of receipt at the Agency office.

Applications should have all pages numbered.

All attachments should be attached to the back of the application, be identified by the
applicable item number of the application, and placed in alpha-numeric order consistent
with the application form. For example, an Option to Lease a building should be identified
as Attachment A.6., and placed before Financial Statements which should be identified as
Attachment C. Economic Feasibility.10. The last page of an application should be the
completed affidavit.

Failure by the applicant to file an application within five (5) days after publication of the Letter
of Intent shall render the Letter of Intent, and hence the application, void.

FILING FEE: The amount of the initial filing fee shall be an amount equal to $2.25 per $1,000
of the estimated project cost involved, but in no case shall the fee be less than $3,000 or more
than $45,000. Checks should be made payable to the Health Services and Development Agency.

FILING FEES ARE NON-REFUNDABLE and must be received by the Agency before review
of the application will begin.
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REVIEW OF APPLICATIONS FOR COMPLETENESS: When the application is received

at the Agency office, it will be reviewed for completeness. The application must be consistent
with the information given in the Letter of Intent in terms of both project scope and project cost.
Review for completeness will not begin prior to the receipt of the filing fee.

1.

If the application is deemed complete, the Agency will acknowledge receipt and notify
the applicant as to when the review cycle will begin. “Deeming complete” means that all
questions in the application have been answered and all appropriate documentation has
been submitted in such a manner that the Health Services and Development Agency can
understand the intent and supporting factors of the application. Deeming complete shall
not be construed as validating the sufficiency of the information provided for the
purposes of addressing the criteria under the applicable statutes, the Rules of the Health
Services and Development Agency, or the standards set forth in the State Health
Plan/Guidelines for Growth.

[f the application is incomplete, requests by Agency staff for supplemental information
must be completed by the applicant within sixty (60) days of the written request. Please
note that supplemental information must be submitted timely for the application to be
deemed complete prior to the beginning date of the review cycle which the applicant
intends to enter, even if that time is less than the sixty (60) days which is allowed by the
statute. If the requested information is submitted within sixty (60) days of the request, but
not by the date specified in the staff’s letter, the application is not void, but will enter the
next review cycle. If an application is not deemed complete within sixty (60) days after
the written notification is given by the Agency staff that the application is deemed
incomplete, the application shall be deemed void. If the applicant decides to re-submit the
application, the applicant shall comply with all procedures as set out by this part and a
new filing fee shall accompany the refiled application.

Each supplemental question and its corresponding response shall be typed and submitted
on a separate sheet of 8 1/2” x 117 paper, be filed in triplicate, and include a signed
aftidavit. All requested supplemental information must be received by the Agency to
allow staff sufficient time for review before the beginning of the review cycle in order to
enter that review cycle.

Applications for a Certificate of Need, including competing applications, will not be
considered unless filed with the Agency within such time as to assure such application is
deemed complete.

All supplemental information shall be submitted simultaneously and only at the request
of staff, with the only exception being letters of support and/or opposition.

The Agency will promptly forward a copy of each complete application to the Department of
Health or the Department of Mental Health and Developmental Disabilities for review. The
Department reviewing the application may contact the applicant to request additional
information regarding the application. The applicant should respond to any reasonable request
for additional information promptly.
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AMENDMENTS OR CHANGES IN AN APPLICATION: An application for a Certificate of

Need which has been deemed complete CANNOT be amended in a substantive way by the
applicant during the review cycle. Clerical errors resulting in no substantive change may be
corrected.

*

WITHDRAWAL OF APPLICATIONS: The applicant may withdraw an application at
any time by providing written notification to the Agency.

TIMETABLE FOR CERTIFICATE OF NEED EXPIRATION: The Certificate of
Need is valid for a period not to exceed three (3) years (for hospital projects) or two (2)
years (for all other projects) from the date of its issuance and after such time shall expire;
however, the Agency may extend a Certificate of Need for a reasonable period upon
application and good cause shown, accompanied by a non-refundable filing fee, as
prescribed by Rules. An extension cannot be issued to any applicant unless substantial
progress has been demonstrated. A Certificate of Need which has been extended shall
expire at the end of the extended time period. The decision whether to grant such an
extension is within the sole discretion of the Agency, and is not subject to review,
reconsideration, or appeal.

For further information concerning the Certificate of Need process, please call the
offices of the Health Services and Development Agency at 615/741-2364.

For information concerning the Joint Annual Reports of Hospitals, Nursing Homes,
Home Care Organizations, or Ambulatory Surgical Treatment Centers, call the
Tennessee Department of Health, Office of Health Statistics and Research at
615/741-1954

For information concerning Guidelines for Growth call the Health Services and
Development Agency at 615/741-2364. For information concerning Picture of the
Present call the Department of Health, Office of Health Statistics at 615/741-9395.

For information concerning mental health and developmental disabilities
applications call the Tennessee Department of Mental Health and Developmental
Disabilities, Office of Policy and Planning at 615/532-6500.
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1. Name of Facility, Agency, or Institution

LP Nashville Il, LLC d/b/a Signature Healthcare of Nashville Rehabilitation & Wellness Center

Name

I@’ Wedgewood Avenue | |Davidson |
Street or Route County
[Nashville | [37203 |
City State Zip Code

2. Contact Person Available for Responses to Questions

|-rv1ichael D. Brent I Attorney |
Name Title

[Bradley Arant Boult Cummings LLP ] [mbrent@babg.com |
Company Name Email address

[1600 Division Street, Suite 700 |  [Nashville ] [IN__ ] [37203 |
Street or Route . City State Zip Code
[Outside Counsel | [615-252-2361 | [615-252-6361 |
Association with Owner Phone Number Fax Number

BY Owner of the Facility, Agency or Institution

[LP Nashville Il, LLC | [(502) 568-7800 |
Name Phone Number

[12201 Bluegrass Parkway I [Jefferson |
Street or Route County

[Louisville i3 [KY | [40299 |
City State Zip Code

4.  Type of Ownership of Control (Check One)

A.  Sole Proprietorship F. Government (State of TN or
S . o Political Subdivision)
: e i WA ID o " Joint Venture
D.  Corporation (For Profit) & Limited Liability Company Y
E. Corporation (Not-for-Profit) L Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.




5.

Name of Management/Operating Entity (If Applicable)

[LF' Nashville Il, LL.C (Operating); Signature Clinical Consulting Services and Signature Consulting Services, LLC (MgmUConsuItingﬂ
Name

[1'2201 Bluegrass Parkway J lJef[erson ]
Street or Route County

|Louisville ] [ky | (40299

City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

0. Legal Interest in the Site of the Institution (Check One)
A. Ownership D. Option to Lease I |
B. Option to Purchase [_1 E. Other (Specify)l | |
C. Leaseof[ _ ]Years raoniv i |
PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
7. Type of Institution (Check as appropriate--more than one response may apply)
A. Hospital (Specify)] | | 1. Nursing Home
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center [ ]
Center (ASTC), Multi-Specialty [~ ] K. Recuperation Center JLui=5i)
C. ASTC, Single Specialty 1 L. Rehabilitation Facility o
D. Home Health Agency [ 1 M. Residential Hospice =
E. Hospice 1 N. Non-Residential Methadone
F. Mental Health Hospital = Facility =l
G. Mental Health Residential O. Birthing Center ===
Treatment Facility 1 P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify) | | Eg
Habilitation Facility (ICF/MR) [ 1 Q. Other(Specify)| | =9
8. Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution [1 G. Change inBed Complement
B. Replacement/Existing Facility [ ] [Please note the type of change
C. Modification/Existing Facility E===1 by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,

Service as defined in TCA § Designation, Distribution,

68-11-1607(4) Conversion, Relocation] e

(Specify) | [——1 H. Change of Location | |
E. Discontinuance of OB Services [__1 | Other (Specify)
F. Acquisition of Equipment L______]_ Gust avermin from previously-grantad CON {cmons-lmqml
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9.

Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

O

cCHow

OCZErxec-—IOMMOUO®>

Current Beds
Licensed *CON

Staffed
Beds

Beds

Proposed

Completion

Medical I |

=

Surgical

Long-Term Care Hospital

I__-—I

|
]
|
|

ICu/CCU

I
I
|
|
I
I

I O I

(==
Obstetrical =51
[EE==mE|
[T

Neonatal

Pediatric [ [ |

Adult Psychiatric | |

1
|
|
|

] T e R e TR e ey
— e ] L

Geriatric Psychiatric [ ]

Child/Adolescent Psychiatric

Rehabilitation

Il

[
|
I
[
|
I

EREET]
Nursing Facility (non-Medicaid Certified) =
Nursing Facility Level 1 (Medicaid only) e

Nursing Facility Level 2 (Medicare only) {inaa)

I
[
I
I
i
I
|
[
1
I
I
L
L
1

|
I
I
|
|
|

I 3 )

Nursing Facility Level 2

B
(dually certified Medicaid/Medicare) ]

[119

=
By
©

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical

L

Dependency

Mental Health Residential Treatment | |
| P

I |

[ =)
Y
Swing Beds I | | |
=]
P

Residential Hospice
TOTAL [ ]

[ |

[ I

[119° |

*CON-Beds approved but not yet in service * note that because this CON application is due to a cost overrun,
these 119 Nursing Facility Level 2 beds are already in service.

10. Medicare Provider Number  |Pending. Will be dually certified. |
Certification Type  [Pending. Will be dually cerlified. |

11. Medicaid Provider Number  [Pending. Will be dually cerified. |
Certification Type  |Pending. Will be dually certified. |

12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?

13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants?tes | If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.
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SECTION A:

APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item
does not apply, please indicate “N/A”. Attach appropriate documentation as an Appendix at
the end of the application and reference the applicable Item Number on the attachment.

For Section A, Item 1, Facility Name must be applicant facility’s name and address must be the
site of the proposed project.

RESPONSE: The applicant is LP Nashville II, LLC d/b/a Signature Healthcare of Nashville
Rehabilitation & Wellness Center (the “Applicant”). The Applicant was previously granted a
Certificate of Need (CN1009-044A) for the combined replacement of 119 beds to be located at
832 Wedgewood Avenue, Nashville, Tennessee 37203. The new facility, which was constructed
pursuant to the granted CON, combined a replacement of the then-exiting 61 bed Lakeshore
Wedgewood facility, located at 832 Wedgewood Avenue, Nashville, Tennessee 37203 and the
relocation and replacement of the then-existing 58 bed River Park Health Care facility, located at
1306 Katie Avenue, Nashville, Tennessee 37207, for a total of 119 beds.

For Section A, Item 3, Attach a copy of the partnership agreement, or corporate charter and
certificate of corporate existence, if applicable, from the Tennessee Secretary of State.

RESPONSE: Please refer to Attachment A.3 of CN1009-044A, where you will find copies of
the Articles of Incorporation and Certificate of Existence for LP Nashville II, LLC, the owner of
the Applicant. This information has not changed since the filing and granting of CN1009-044A,
and an updated Certificate of Existence for LP Nashville II, LLC from the Tennessee Secretary
of State is attached as Attachment A.3.

For Section A, Item 4, Describe the existing or proposed ownership structure of the applicant,
including an ownership structure organizational chart. Explain the corporate structure and the
manner in which all entities of the ownership structure relate to the applicant. As applicable,
identify the members of the ownership entity and each member’s percentage of ownership, for
those members with 5% or more ownership interest. In addition, please document the financial
interest of the applicant, and the applicant’s parent company/owner in any other health care
institution as defined in Tennessee Code Annotated, §68-11-1602 in Tennessee. At a minimum,
please provide the name, address, current status of licensure/certification, and percentage of
ownership for each health care institution identified.

RESPONSE: As stated in the previous CON application (CN1009-044A), the Applicant is LP
Nashville I, LLC d/b/a Signature Healthcare of Nashville Rehabilitation & Wellness Center, a
Delaware limited liability company that is authorized to do business in the State of Tennessee.
LP Nashville II, LLC is a subsidiary of Signature HealthCARE, LLC (“SHC”), a Delaware
limited liability company. While there have been some modifications to the overall structure of
SHC and its various affiliates since, the approval of CN1009-044A, there have been no material
changes in the information presented at the time of the filing and granting of CN1009-044A.
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For Section A, Item 5, For new facilities or existing facilities without a current management
agreement, attach a copy of a draft management agreement that at least includes the anticipated
scope of management services to be provided, the anticipated term of the agreement, and the
anticipated management fee payment methodology and schedule. For facilities with existing
management agreements, attach a copy of the fully executed final contract.

Please describe the management entity’s experience in providing management services for the
type of the facility, which is the same or similar to the applicant facility. Please describe the
ownership structure of the management entity.

RESPONSE: SHC and various affiliated entities currently operate 73 communities in seven (7)
states throughout the Eastern and Southeastern United States (a list of those communities and
states can be found at http://ltcrevolution.com). SHC and its affiliated operating entities contract
with other SHC entities for the provision of various services, and the Applicant has entered into
contracts for some such services with Signature Clinical Consulting Services, LLC, Signature
Consulting Services, LLC, and Signature Payroll Services, LLC.

For Section A, Item 6, For applicants or applicant’s parent company/owner that currently own
the building/land for the project location; attach a copy of the title/deed. For applicants or
applicant’s parent company/owner that currently lease the building/land for the project location,
attach a copy of the fully executed lease agreement. For projects where the location of the
project has not been secured, attach a fully executed document including Option to Purchase
Agreement, Option to Lease Agreement, or other appropriate documentation. Option to
Purchase Agreements must_include anticipated purchase price. Lease/Option to Lease
Agreements must include the actual/anticipated term of the agreement and actual/anticipated
lease expense. The legal interests described herein must be valid on the date of the Agency’s
consideration of the certificate of need application.

RESPONSE: Please refer to Attachment A.6 of CN1009-044A for a copy of the Real Estate
Purchase Agreement between Lakeshore Estate Incorporated and Signature Healthcare, LLC.
This information has not materially changed since the filing and granting of CN1009-044A,
although the financing structure of the Applicant did involve an assignment of that Real Estate
Purchase Agreement to Health Care REIT, Inc. (“HCR,” which serves as a master lessor for
many SHC facilities) and the “sale-leaseback” of the project from HCR to the Applicant.

For Section A, Item 13, Identify all MCOs/BHOs with which the applicant has contracted or
plans to contract.

RESPONSE: As stated in CN1009-044A, the two (2) managed care organizations with
responsibility for long term care in the Applicant’s service area are AmeriChoice (River Valley
Plan) and Blue Cross Blue Shield of Tennessee (Volunteer State Health Plan). This information
has not changed since the filing and granting of CN1009-044A.

The Applicant’s sister facilities contract with various MCOs/BHOs in Tennessee. Please refer to
the list at Response to Section A, Item 13 in CN1009-044A for a complete list of MCOs/BHOs
with which the Applicant intends to contract, While this information has not materially changed
since the filing and granting of CN1009-044A, there have been some changes in the marketplace,

i
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and an updated list of MCOs/BHOs with which the Applicant is currently in discussion, or has
agreed to contract with, is attached as Attachment A.13.
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NOTE: Section B is intended to give the applicant an opportunity to describe the project and to
discuss the need that the applicant sees for the project. Section C addresses how the
project relates to the Certificate of Need criteria of Need, Economic Feasibility, and the
Contribution to the Orderly Development of Health Care. Discussions on how the
application _relates to the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 %” x 11” white paper, clearly typed and spaced, identified
correctly and in the correct sequence. In answering, please type the question and the response.
All exhibits and tables must be attached to the end of the application in correct sequence
identifying the questions(s) to which they refer. If a particular question does not apply to your
project, indicate “Not Applicable (NA)” after that question.

I Provide a brief executive summary of the project not to exceed two pages. Topics to be
included in the executive summary are a brief description of proposed services and
equipment, ownership structure, service area, need, existing resources, project cost,
funding, financial feasibility and staffing.

RESPONSE:
Description

LP Nashville II, LLC d/b/a Signature Healthcare of Nashville Rehabilitation & Wellness Center
(the “Applicant”), a Delaware limited liability company, seeks approval from the Health Services
Development Agency (HSDA) for a Certificate of Need incident to the cost overrun of
$4,009,562 for completion of its project under CN1009-044A (the “Cost Overrun”). The
Applicant completed its HSDA-approved project as described in its application for CN1009-
044A, which involved the combined replacement of the then existing sixty-one (61) bed
Lakeshore Wedgewood facility (License No. 57) located at 832 Wedgewood Avenue, Nashville,
TN 37203, and the relocation and replacement of the then existing fifty-eight (58) bed River Park
Health Care facility (License No. 62) located at 1306 Katie Avenue, Nashville, TN 37207. This
information has not changed since the filing and granting of CN1009-044A.

Ownership

As stated in CN1009-044A, the Applicant is the operator of the facility and an affiliate of
Signature HealthCARE, LLC (SHC), based in Louisville, Kentucky. Signature Consulting
Services, LLC and Signature Clinical Consulting Services, LLC provide management and

consulting services to the facility. This information has not changed since the filing and granting
of CN1009-044A.

As stated in CN1009-044A, SHC owns and operates skilled nursing facilities in multiple states,
with twenty-two (22) locations in Tennessee at the time of filing the application for CN1009-
044A, which number has now increased to twenty-five (25) locations in Tennessee (in addition
to the Applicant’s facility) . Please refer to Attachment B.I. of CN1009-044A for a complete
listing of the Tennessee facilitics. Except for the addition of the new facility under CN1009-

-9.

7/3109843.5



044A, and the other three (3) facilities, this information has not changed since the filing and
granting of CN1009-044A.

Services, Building and Staffing

The facility was opened for public use on January 28, 2013. As stated in CN1009-044A, the
Applicant provides long-term care services from the new facility, and will provide both
Medicare-covered skilled nursing facility services and Medicaid nursing facility services for
TennCare members in the service area (the application for the Medicare provider agreement has
been filed (and was approved by the fiscal intermediary on March 20, 2013), and the Applicant
anticipates receiving final Medicare approval in the near future; the application for the Medicaid
provider agreement has not yet been filed, but the Applicant will finalize and file the Medicaid
application as soon as the “tie-in notice” is received from Medicare). Affiliates of the Applicant
also provide home and community based services (HCBS) and participate in the TennCare
CHOICES program. This information has not materially changed since the filing and granting of
CN1009-044A.

The new facility consists of approximately 73,000 square feet of new and renovated/rebuilt
space. The as-built configuration of the facility includes fifty-five (55) private, single occupancy
rooms with fifty-five (55) beds and thirty-two (32) double occupancy rooms with sixty-four (64)
beds. This information has not materially changed since the filing and granting of CN1009-044A
(although certain issues determined during the final design phase for the building, as discussed
below, did result in the final building being more akin to a diamond shape than a rectangle
shape).

As stated in CN1009-044A, the facility is organized and staffed to meet the needs of all patients,
with a particular emphasis on providing the highly qualified staff needed to take care of residents

with complex conditions and rehabilitation needs. This information has not changed since the
filing and granting of CN1009-044A.

Project Cost, Funding and Feasibility

The proposed cost of the project under CN1009-044A was $13,360,741 for the 119 bed
replacement nursing home. As stated in the Final Project Report submitted by the Applicant, the
final cost of CN1009-044A was $17,370,303. Accordingly, there was a cost overrun of
$4,009,562. The resulting cost per square foot was $238 or $145,969 per bed. Please see the
Applicant’s Response to Question 1 under the Economic Feasibility Section below for a detailed
accounting of the cost overrun.

The project was funded from the cash reserves of the Applicant as well as its affiliated entity,
SHC. In addition, a portion of the Cost Overrun was funded by an increase in an existing loan
with Health Care REIT, Inc. (HCR). The revised projected data charts included with the
application demonstrate that, despite the Cost Overrun, the facility will still be financially
feasible by the second year of operation with a positive net operating income after capital
expenditures, as was projected in CN1009-044A. Also included within the application is an
occupancy projection for the first two years of the facility.

Need and Community Benefits
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The need for the project was demonstrated in CN1009-044A, which was approved by the HSDA.
The implementation of CN1009-044A restored services that had been previously provided by the
River Park Healthcare facility and Lakeshore Wedgewood facility and increased the number of
available beds in Davidson County. Moreover, there remains increasing demand for post-acute
services to provide the facility with a sufficient population with which to complete its projections
of occupancy and operate the facility on a financially feasible basis.

II. Provide a detailed narrative of the project by addressing the following items as they relate
to the proposal.

A. Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et seq.)
including square footage, major operational areas, room configuration, etc.
Applicants with hospital projects (construction cost in excess of $5 million) and
other facility projects (construction cost in excess of $2 million) should complete
the Square Footage and Cost per Square Footage Chart. Utilizing the attached
Chart, applicants with hospital projects should complete Parts A.-E. by
identifying as applicable nursing units, ancillary areas, and support areas affected
by this project. Provide the location of the unit/service within the existing facility
along with current square footage, where, if any, the unit/service will relocate
temporarily during construction and renovation, and then the location of the
unit/service with proposed square footage. The total cost per square foot should
provide a breakout between new construction and renovation cost per square foot.
Other facility projects need only complete Parts B.-E. Please also discuss and
justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the
proposal.

RESPONSE:

As described above, the execution of CN1009-044A involved the combined replacement of the
then-existing sixty-one (61) bed Lakeshore Wedgewood facility (License No. 57) located at 832
Wedgewood Avenue, Nashville, TN 37203, and the relocation and replacement of the then-
existing fifty-eight (58) bed River Park Health Care facility (License No. 62) located at 1306
Katie Avenue, Nashville, TN 37207. The resulting new facility is a modernized, state of the art
facility with an expansive therapy gym and numerous amenities. Please refer to the Applicant’s
Response to Question IL.A. in CN1009-044A for a chart of the square footage and bed
complement of the facility. Please also refer to the description of the design of the facility in the
aforementioned response. This information has not materially changed since the filing and
granting of CN1009-044A.

B. Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for
change in bed allocations and describe the impact the bed change will have on the
existing services.
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RESPONSE:

As stated in CN1009-044A, the project involved only the relocation of licensed nursing home
beds, but did not increase or decrease the existing bed inventory in the service area of Davidson
County. This information has not changed since the filing and granting of CN1009-044A.

€ As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10.  Residential Hospice

11.  ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

PR FE A P

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18.  Positron Emission Tomography

19.  Radiation Therapy/Linear Accelerator
20.  Rehabilitation Services
21. Swing Beds

RESPONSE:

As stated in CN1009-044A, the project involved the combined replacement of the then-existing
sixty-one (61) bed Lakeshore Wedgewood facility (License No. 57) located at 832 Wedgewood
Avenue, Nashville, TN 37203, and the relocation and replacement of the then-existing fifty-eight
(58) bed River Park Health Care facility (License No. 62) located at 1306 Katie Avenue,
Nashville, TN 37207. The net result of the project was to restore needed long term care services
to Davidson County. This information has not changed since the filing and granting of CN1009-
044A.

D. Describe the need to change location or replace an existing facility.

RESPONSE:

As stated in CN1009-044A, the existing River Park Health Care facility location and physical
plant were no longer suitable for a long term care facility due to the need for significant
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structural upgrades, the fact that the location is now in an industrial area, and the flooding
damage to the physical plant resulting from the May 2010 floods. Neither River Park Health
Care nor Lakeshore Wedgewood was financially feasible independently, but combined, the
newer, larger facility allows for increased operational efficiency and maximization of certain
economies of scale. This information has not changed since the filing and granting of CN1009-
044A.

E. Describe the acquisition of any item of major medical equipment (as defined by the
Agency Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic
resonance imaging (MRI) scanner, positron emission tomography (PET) scanner,
extracorporeal lithotripter and/or linear accelerator by responding to the following:

I. For fixed-site major medical equipment (not replacing existing equipment):
a. Describe the new equipment, including:

1. Total cost ;(As defined by Agency Rule).

2. Expected useful life;

3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

b. Provide current and proposed schedules of operations.
2. For mobile major medical equipment:

a. List all sites that will be served;
b. Provide current and/or proposed schedule of operations;
c. Provide the lease or contract cost.
d. Provide the fair market value of the equipment; and
e. List the owner for the equipment.

3 Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.) In the case of

equipment purchase include a quote and/or proposal from an equipment vendor, or in the
case of an equipment lease provide a draft lease or contract that at least includes the term
of the lease and the anticipated lease payments.

RESPONSE: Not applicable. The project does not involve the acquisition of any major
medical equipment.

HI. (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11” sheet of white paper
which must include:

1. Size of site (in acres);
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2 Location of structure on the site; and
3. Location of the proposed construction.
4. Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

RESPONSE: A revised plot plan is attached as Attachment B.IILLA., which is not materially
different from the plot plan submitted with the filing of the application for CN1009-044A
(although certain issues determined during the final design phase for the building, as discussed
below, did result in the final building located on the site being more akin to a diamond shape
than a rectangle shape).

(B)  Describe the relationship of the site to public transportation routes, if any, and to
any highway or major road developments in the area. Describe the accessibility of
the proposed site to patients/clients.

RESPONSE: Please refer to the response to Item B.IILB. in CN 1009-044 A for a description of
the Applicant’s relationship to public transportation routes and to any highway or major road

development in the area. This information has not changed since the filing and granting of
CN1009-044A.

IV.  Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2”
x 117 sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted
and need not be drawn to scale.

RESPONSE: Attached as Attachment B.IV. is a copy of the Applicant’s final “as-built” floor
plan. The floor plan has not materially changed since the filing and granting of CN1009-044A
(although certain issues determined during the final design phase for the building, as discussed
below, did result in the final building being more akin to a diamond shape than a rectangle
shape).  Also attached as Attachment B.IV. are photographs of the completed facility, and
attached as Attachment B.IV. is the Tennessee Department of Health initial licensure survey of
the facility, showing no deficiencies.

V. For a Home Health Agency or Hospice, identify:

i Existing service area by County;

2 Proposed service area by County;

8 A parent or primary service provider;
4. Existing branches; and
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5. Proposed branches.

RESPONSE: Not applicable.

7/3109843.5
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state
health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625.

The following questions are listed according to the three (3) criteria: (I) Need, (II) Economic
Feasibility, and (III) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS
NEED
I, Describe the relationship of this proposal toward the implementation of the State Health

Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

RESPONSE:

As stated in CN1009-044A, there is a demonstrated need for the nursing home beds provided by
the Applicant. Please refer to the Applicant’s response to Question 1.a. in CN1009-044A for a
complete nursing home bed certificate of need analysis. This information has not changed since
the filing and granting of CN1009-044A.

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

RESPONSE: Not applicable.

2 Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

RESPONSE:

As stated in CN1009-044A, LP Nashville II and its affiliate SHC engaged in a detailed market
analysis in connection with the project. Please refer to the Applicant’s response to Question 2
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under the Need Section in CN1009-044A for a description of SHC’s long term development
plan. This information has not changed since the filing and granting of CN1009-044A.

3 Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.).

RESPONSE:

As stated in CN1009-044A, the Applicant’s service area is Davidson County and the Nashville
Metropolitan area, which is consistent with the definition of service area in the Guidelines for
Growth. Please refer to Attachment C, Need-3 in CN1009-044A for a service area map. This
information has not changed since the filing and granting of CN1009-044A.

4, A. Describe the demographics of the population to be served by this proposal.
RESPONSE:

As stated in CN1009-044A, the demographics of the population served by the Applicant are
those individuals aged 65 years and older and representing all payor sources, including
Medicare, Medicaid, managed care, and private insurance payors. Please refer to the Applicant’s
response to Question 4.A. under the Need Section of CN1009-044A for a chart of growth
projections of the Applicant’s target demographic in Davidson County. Please also refer to
Attachment C, Need-4 in CN1009-044A for additional demographic and need projection data.
This information has not changed since the filing and granting of CN1009-044A.

B. Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

RESPONSE:

As stated in CN1009-044A, the Applicant’s facility is accessible to all consumers, including
women, racial and ethnic minorities, and low-income groups. Please refer to the Applicant’s
response to Question 4.B. under the Need Section of CN1009-044A for a more detailed
discussion of the special needs of the service area population. This information has not changed
since the filing and granting of CN1009-044A.

3, Describe the existing or certified services, including approved but unimplemented CONSs,
of similar institutions in the service area. Include utilization and/or occupancy trends for
each of the most recent three years of data available for this type of project. Be certain to
list each institution and its utilization and/or occupancy individually. Inpatient bed
projects must include the following data: admissions or discharges, patient days, and
occupancy. Other projects should use the most appropriate measures, e.g., cases,
procedures, visits, admissions, etc.
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RESPONSE:

Please refer to the Applicant’s response to Question 5 under the Need Section of CN1009-044A
as to existing or certified services. To the knowledge of the Applicant, the only changes since the
filing and granting of CN1009-044A have been the opening of two facilities which were under
development at the time CN1009-044A was approved, and the approval of 30 additional beds at
the facility known as “McKendree Village” pursuant to CN1202-010, which to the knowledge of
Applicant are still under development..

6. Provide applicable utilization and/or occupancy statistics for your institution for each of
the past three (3) years and the projected annual utilization for each of the two (2) years
following completion of the project. Additionally, provide the details regarding the
methodology used to project utilization. The methodology must include detailed
calculations or documentation from referral sources, and identification of all assumptions.

RESPONSE:

As stated in CN1009-044A, LP Nashville II d/b/a Signature Healthcare Rehabilitation &
Wellness Center is a new facility and, as such, has no utilization or occupancy statistics for past
years. Based on its knowledge of the Davidson County and Metropolitan Nashville markets, as
an affiliate of existing nursing home operators in those markets, the Applicant projects
occupancy to exceed 92% after an initial census build up period. More specifically, the Applicant
estimates that it will have an occupancy rate of 61% at the end of Year One, 83.2% at the end of
Year Two and 92.8% at the end of Year Three. The Applicant’s current occupancy rate is
approximately 2%, due to the recent opening of the facility, and the fact that the Applicant is still
awaiting Medicaid and Medicare certification before admitting resident with Medicaid or
Medicare as their payor source.

ECONOMIC FEASIBILITY

1; Provide the cost of the project by completing the Project Costs Chart on the following
page. Justify the cost of the project.

. All projects should have a project cost of at least $3,000 on Line F. (Minimum
CON Filing Fee). CON filing fee should be calculated from Line D. (See
Application Instructions for Filing Fee)

- The cost of any lease (building, land, and/or equipment) should be based on fair
market value or the total amount of the lease payments over the initial term of the
lease, whichever is greater. Note: This applies to all equipment leases including
by procedure or “per click” arrangements. The methodology used to determine the
total lease cost for a "per click" arrangement must include, at a minimum, the
projected procedures, the "per click" rate and the term of the lease.

. The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of the
equipment; federal, state, and local taxes and other government assessments; and
installation charges, excluding capital expenditures for physical plant renovation
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or in-wall shielding, which should be included under construction costs or
incorporated in a facility lease.

For projects that include new construction, modification, and/or renovation;
documentation must be provided from a contractor and/or architect that support
the estimated construction costs.

RESPONSE: Please see the Project Costs Chart attached as Attachment C, Economic
Feasibility-1.1.

The proposed cost of the project under CN1009-044A was $13,360,741 for the 119 bed
replacement nursing home. As you are aware from the Final Project Report submitted by the
Applicant, the final cost of CN109-044A was $17,370,303. Accordingly, there was a cost
overrun of $4,009,562 (the “Cost Overrun”). The Cost Overrun was due to the following
unanticipated issues:

(a) The Site. The original engineering report on which the projected costs for CN1009-

044A were based stated that the proposed site of the Applicant’s facility was
balanced. Once excavation began after CN1009-044A was granted, however, the
Applicant discovered that there was a vast amount of rock under the proposed site.
Such rock was unanticipated based on the original engineering report, but once
discovered had to be blasted and removed, leaving an empty area that subsequently
had to be filled with appropriate materials for stabilization and support purposes.
This unexpected issue with the facility’s site created additional expenses of
approximately $334,000. Moreover, the demolition of the existing buildings required
grading and installation of storm pipes and other water control features, resulting in
additional costs of approximately $621,000.

(b) The Perry Building. The second major source of the Cost Overrun came from the
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conditions surrounding what is known as the Perry Building. The Perry Building is
the portion of the site’s campus that the Applicant intended, at the time it filed and
was granted CN1009-044A, to keep in place, while the remainder of the campus was
to be demolished. As the Applicant began construction after the granting of CN1009-
044A, it was discovered that the architect’s drawings were inaccurate, meaning that
the floor plan could not support the contemplated changes and improvements.
Shortly thereafter, the Applicant was informed that Perry Building, which was
previously used for assisted living residents, could not be “grandfathered in.” Thus,
the forty year old Perry Building would have to be updated to meet current-day
building codes.

As upgrades were made to the Perry Building and it was closely examined, the
Applicant became aware that extensive construction to the Perry Building would be
needed to make it a safe and habitable place for nursing facility living residents. For
example, the roof, roof decking, windows, walls, ceilings, lighting, elevator,
generator, paring lot elevation and bathrooms all required repair or replacement.
Moreover, there were additional electrical, HVAC and plumbing changes need to
make the Perry Building fully operational and “up to code.” These changes were not
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simply aesthetics issues, but resident safety issues. The renovations required for the
Perry Building added significant time and expense to the project. While only
approximately $500,000 was set aside under CN1009-044A for the Perry Building
renovations, the actual cost of these renovations approximated $2,600,000 ($91 per
square foot), and a negative variance of $2,100,000, which the Applicant certainly did
not anticipate at the CN1009-044A was filed and approved.

(c) The New Building. As approved under CN1009-044A, the Applicant began
construction of a new building at the site shortly after the Certificate of Need was
granted (the “New Building”). Partly because of the previously-discussed
unanticipated site modifications that had to be made, the Applicant’s proposed
construction costs for the New Building proved inadequate. For example, the steel,
framing, HVAC, electrical, and sprinkler systems installment were all more
expensive than originally projected. In addition, the field modifications resulted in
change orders and delays which increased the costs of the project. In CN1009-044A,
the Applicant projected a budget of approximately $118 per square foot. However,
the final cost of the New Building approximated $157 per square foot, resulting in a
$1,600,000 negative cost variance (or, $1,100,000 after applying the Contingency
Fund amount). The Applicant notes, however, that this cost per square foot is still
lower than the State of Tennessee’s published New Construction Costs for Nursing
Homes with approved CON Applications for the years 2009-2011, which proffers that
the median cost is $167.31 per square foot.

2 Identify the Funding Source for this Project.

Please check the applicable item(s) below and briefly summarize how the project will be
financed. (Documentation for the type of funding MUST be inserted at the end of the
application, in the correct alpha/numeric order and identified as Attachment C,
Economic Feasibility-2.)

A Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan, and
any restrictions or conditions;

B Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C  General obligation bonds—Copy of resolution from issuing authority or minutes from the
appropriate meeting.

D  Grants--Notification of intent form for grant application or notice of grant award; or
Cash Reserves--Appropriate documentation from Chief Financial Officer.

F  Other—lIdentify and document funding from all other sources.
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RESPONSE: The Cost Overrun was funded from two different sources. First, the Cost
Overrun was partially funded from cash reserves of the Applicant and its affiliate, SHC.
Verification of the Applicant’s financial position as documented by the Chief Financial Officer
of SHC is included at Attachment C, Economic Feasibility-2. Second, the Cost Overrun was
partially funded by Health Care REIT, Inc. (HCR) when the Applicant increased the Maximum
Contingent Payment Amount on its loan under the master lease from $13,900,000 to
$15,300,000.

3. Discuss and document the reasonableness of the proposed project costs. If applicable,
compare the cost per square foot of construction to similar projects recently approved by
the Health Services and Development Agency.

RESPONSE: The proposed cost of the project under CN1009-044A was $13,360,741 for the
119 bed replacement nursing home. As stated in the Final Project Report submitted by the
Applicant, the final cost of CN109-044A was $17,370,303. Accordingly, there was a cost
overrun of $4,009,562. The Cost Overrun was due to the unanticipated issues discussed
previously at Economic Feasibility, Iltem 1. The Applicant feels that the Cost Overrun, while a
substantial amount, is reasonable when viewed in light of the extensive issues that were
discovered once the Applicant began construction at the site.

While the final cost of the New Building approximated $157 per square foot, resulting in a
$1,600,000 negative cost variance (or, $1,100,000 after applying the Contingency Fund amount),
the Applicant notes that this cost per square foot is still lower than the State of Tennessee’s
published New Construction Costs for Nursing Homes with approved CON Applications for the
years 2009-2011, which proffers that the median cost is $167.31 per square foot. Please see
Attachment C, Economic Feasibility-3 for a chart comparing the cost of the Applicant’s project
to that of previously-approved CONSs.

4, Complete Historical and Projected Data Charts on the following two pages--Do_not
modify the Charts provided or submit Chart substitutions! Historical Data Chart
represents revenue and expense information for the last three (3) years for which
complete data is available for the institution. Projected Data Chart requests information
for the two (2) years following the completion of this proposal. Projected Data Chart
should reflect revenue and expense projections for the Proposal Only (i.e., if the
application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility).

RESPONSE: While the Historical and Projected Data Charts submitted with CN1009-044A
have not materially changed since the filing and granting of CN1009-044A, an updated Projected
Data Chart is attached as Attachment C, Economic Feasibility-4.

5 Please identify the project’s average gross charge, average deduction from operating
revenue, and average net charge.

RESPONSE: Please refer to the response provided in CN1009-044A at Economic Feasibility,
Question 5. While this information has not materially changed since the filing and granting of
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CN1009-044A, an updated chart showing the project’s average gross charge is attached as
Attachment C, Economic Feasibility-5.

6. A. Please provide the current and proposed charge schedules for the proposal.
Discuss any adjustment to current charges that will result from the
implementation of the proposal. Additionally, describe the anticipated revenue
from the proposed project and the impact on existing patient charges.

RESPONSE: PLEASE REFER TO THE RESPONSE PROVIDED IN CN1009-044A AT
ECONOMIC FEASIBILITY, QUESTION 6.A. There has been no change to this information
since the filing and approval of CN 1009-044A.

B. Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently approved
by the Health Services and Development Agency. If applicable, compare the
proposed charges of the project to the current Medicare allowable fee schedule by
common procedure terminology (CPT) code(s).

RESPONSE: Please refer to the response provided in CN1009-044A at Economic Feasibility,
Question 6.B. Please also refer to Attachment C, Economic Feasibility-6.B. of CN1009-044A
for a chart of estimated rates of other facilities in Davidson County. This relative information has
not materially changed since the filing and granting of CN1009-044A. Please note that the
current 2013 patient charge rates for the facility are comparable to similar facilities in Davidson
County.

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

RESPONSE: The Applicant conducted a detailed market analysis and pro-forma analysis to
assure the financial viability of the project despite the Cost Overrun. Even with the Cost
Overrun, the facility will have a positive cash flow by the second year of operation. Please note
that the Applicant’s projected fill rate is conservative as compared to other HSDA-approved
projects

8. Discuss how financial viability will be ensured within two years; and demonstrate the
availability of sufficient cash flow until financial viability is achieved.

RESPONSE: The Applicant conducted a detailed market analysis and pro-forma analysis to
assure the financial viability of the project despite the Cost Overrun. Even with the Cost
Overrun, the facility will have a positive cash flow by the second year of operation. Please note
that the Applicant’s projected fill rate is conservative as compared to other HSDA-approved
projects.

o Discuss the project’s participation in state and federal revenue programs including a
description of the extent to which Medicare, TennCare/Medicaid, and medically indigent patients
will be served by the project. In addition, report the estimated dollar amount of revenue and
percentage of total project revenue anticipated from each of TennCare, Medicare, or other state
and federal sources for the proposal’s first year of operation.
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RESPONSE: As stated in CN1009-044A, the Applicant will participate in both the
TennCare/Medicaid and Medicare programs. Please refer to the response provided in CN1009-
044A at Economic Feasibility, Question 9. This information has not changed since the filing and
granting of CN1009-044A.

10.  Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. For new projects, provide financial information for
the corporation, partnership, or principal parties involved with the project. Copies must
be inserted at the end of the application, in the correct alpha-numeric order and labeled as
Attachment C, Economic Feasibility-10.

RESPONSE: As stated in CN1009-044A, the Applicant was at that time a newly formed entity,
created for the single purpose of developing and operating this facility. Since the facility has only
recently commenced operations, it does not yet have a balance sheet or income statement
completed. Please refer to the response provided in CN1009-044A at Economic Feasibility,
Question 10. While this information has not materially changed since the filing and granting of
CN1009-044A, please also see the attached updated letter from SHC’s Chief Financial Officer at
Attachment C, Economic Feasibility-2.

11. Describe all alternatives to this project which were considered and discuss the advantages
and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or more
efficient alternative methods of providing the benefits intended by the proposal. If
development of such alternatives is not practicable, the applicant should justify
why not; including reasons as to why they were rejected.

RESPONSE: As stated in CN1009-044A, the Applicant and SHC engaged in extensive market
analysis and a feasibility study prior to applying for a certificate of need. Please refer to the
response provided in CN1009-044A at Economic Feasibility, Question 11.a. This information
has not changed since the filing and granting of CN1009-044A.

b. The applicant should document that consideration has been given to alternatives
to new construction, e.g., modernization or sharing arrangements. It should be
documented that superior alternatives have been implemented to the maximum
extent practicable.

RESPONSE: As stated in CN1009-044A, the Applicant and SHC engaged in extensive market
analysis and a feasibility study prior to applying for a certificate of need. Please refer to the
response provided in CN1009-044A at Economic Feasibility, Question 11.b. This information
has not changed since the filing and granting of CN1009-044A.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with which
-23 .-
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the applicant currently has or plans to have contractual and/or working relationships, e.g.,
transfer agreements, contractual agreements for health services.

RESPONSE: Attached as Attachment C, Contribution to the Orderly Development of Health
Care — Question | is information as to the hospitals, nursing homes, and other
organizations with which the Applicant has contractual and/or working relationships, for
transfer agreements, health services, and so forth. Other similar contracts are still under
negotiation by the Applicant.

2. Describe the positive and/or negative effects of the proposal on the health care system.
Please be sure to discuss any instances of duplication or competition arising from your
proposal including a description of the effect the proposal will have on the utilization
rates of existing providers in the service area of the project.

RESPONSE: As stated in CN1009-044A, the new facility is enhancing long term care and the
delivery of those services within Davidson County and the Middle Tennessee area. Please refer
to the response provided in CN1009-044A at Contribution to the Orderly Development of Health
Care, Question 2. Please also refer to Attachment C, Contribution to Orderly Development-2 in
CN1009-044A for a map of nearby facilities. This information has not changed since the filing
and granting of CN1009-044A.

3. Provide the current and/or anticipated staffing pattern for all employees providing patient
care for the project. This can be reported using FTEs for these positions. Additionally,
please compare the clinical staff salaries in the proposal to prevailing wage patterns in the
service arca as published by the Tennessee Department of Labor & Workforce
Development and/or other documented sources.

RESPONSE: Attached as Attachment C, Contribution to the Orderly Development of Health
Care — Question 3 is an updated list of employee positions and pay rates.

4. Discuss the availability of and accessibility to human resources required by the proposal,
including adequate professional staff, as per the Department of Health, the Department of
Mental Health and Developmental Disabilities, and/or the Division of Mental Retardation
Services licensing requirements.

RESPONSE: As stated in CN1009-044A, the Applicant and SHC reviewed the Nashville labor
market and evaluated the availability of staff for the project, concluding favorably that the
market has the resources to support the facility. Please refer to the response provided in CN1009-
044A at Contribution to the Orderly Development of Health Care, Question 4. Please also refer
to Attachment C. Contribution to Orderly Development of Health Care-4.1, 4.2, and 4.3 in
CN1009-044A. This information has not changed since the filing and granting of CN1009-044A.

5. Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

-4 -
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RESPONSE: The Applicant so verifies.

6. Discuss your health care institution’s participation in the training of students in the areas
of medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

RESPONSE: As stated in CN1009-044A, the facility’s location was selected specifically
because of its proximity to three prominent universities (Vanderbilt, Belmont, and Lipscomb)
that are leaders in research, education, and training in health care. Please refer to the response
provided in CN1009-044A at Contribution to the Orderly Development of Health Care, Question
6. This information has not changed since the filing and granting of CN1009-044A, and.
discussions with Vanderbilt Medical Center about the coordination of educational training and
cooperation with the Vanderbilt School of Nursing are currently underway.

7.(a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and
Developmental Disabilities, the Division of Mental Retardation Services, and/or any
applicable Medicare requirements.

RESPONSE: The Applicant so verifies, and would note that the new license for the facility
issued by the Tennessee Department of Health is attached at Attachment C, Contribution to the
Orderly Development of Health Care - Question 7.C.

(b) Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

RESPONSE:

Licensure: Tennessee Department of Health, Board for Licensing Healthcare
Facilities, Nursing Home License 394.

Accreditation: Certification from the Centers for Medicare and Medicaid Services
(CMS) as a Medicare skilled nursing facility and Certification from CMS and
TennCare as a Medicaid nursing facility.

(c) If an existing institution, please describe the current standing with any licensing,
certifying, or accrediting agency. Provide a copy of the current license of the
facility.

RESPONSE: LP Nashville II currently holds a nursing home license issued by the Tennessee
Department of Health, Board for Licensing Healthcare Facilities (Nursing Home License 394), a
copy of which is attached to the application at Attachment C, Orderly Development 7.C.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the
last licensure certification and inspection have been addressed through an
approved plan of correction. Please include a copy of the most recent
licensure/certification inspection with an approved plan of correction.

-25 -
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RESPONSE: Not applicable.

8. Document and explain any final orders or judgments entered in any state or country by a
licensing agency or court against professional licenses held by the applicant or any
entities or persons with more than a 5% ownership interest in the applicant. Such

information is to be provided for licenses regardless of whether such license is currently
held.

RESPONSE: Not applicable.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any
person or entity with more than a 5% ownership interest in the project

RESPONSE: Not applicable.

10. If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing agency
information concerning the number of patients treated, the number and type of
procedures performed, and other data as required.

RESPONSE: The Applicant will provide the HSDA, and any other state agency when required,
with information concerning the number of patients treated, the number and type of procedures
performed, and other data as required or requested. The Applicant will also provide all
information requested by applicable regulations for licensed nursing homes, including
information provided through the yearly Joint Annual Report for Nursing Homes to the
Tennessee Department of Health.

PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

RESPONSE: A copy of the published notice of intent is attached as Attachment C, General
Criteria for Certificate of Need — Proof of Publication.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of Need,
the Agency may extend a Certificate of Need for a period upon application and good cause
shown, accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the extended time
period. The decision whether to grant such an extension is within the sole discretion of the
Agency, and is not subject to review, reconsideration, or appeal.

= 06 -
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1. Please complete the Project Completion Forecast Chart on the next page. If the
project will be completed in multiple phases, please identify the anticipated
completion date for each phase.

2; If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06
Previous Forms are obsolete

PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c): The
Applicant has requested that review of this application be placed on the Consent Agenda. If this
request is approved, the projected Initial Decision date will be June 26, 2013. If this request is
not approved, then the projected Initial Decision date will be July 24, 2013.

Assuming the CON approval becomes the final agency action on that date, indicate the number
of days from the above agency decision date to each phase of the completion forecast.

RESPONSE: The Project is complete, and this Application is filed for purposed of seeking
approval of the Cost Overrun.

_27 -
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BRADLEY ARANT BOULT CUMMINGS LLP April 12, 2013
1600 DIVISION STREET, SUITE 700
NASHVILLE, TN 37203

Request Type: Certificate of Existence/Authorization Issuance Date: 04/12/2013
Request #: 0094473 Copies Requested: 1

o Document Receipt N - -
Receipt #: 1029492 Filing Fee: $22.25
Payment-Credit Card - TennesseeAnytime Online Payment #: 149834022 $22.25
Regarding: LP NASHVILLE I, LLC
Filing Type: Limited Liability Company - Foreign Control # : 633253
Formation/Qualiification Date: 06/10/2010 Date Formed: 06/07/2010
Status: Active Formation Locale; DELAWARE
Duration Term: Perpetual Inactive Date:

CERTIFICATE OF AUTHORIZATION

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
LP NASHVILLE li, LLC

*is a Limited Liability Company formed in the jurisdiction set forth above and is authorized to
transact business in this State;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent corporation annual report required with this office;

* has appointed a registered agent and registered office in this State;

S gt

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 002843019

* has not filed an Application for Certificate of Withdrawal.

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/
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Attachment A.13

Updated List of MCOs/BHOs
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Updated List of MCOs/BEOs

W0 NN R WD =

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
2ol
22.
23.
24.

25

Aetna TN

Amerigroup TN

Anci-Care Ancillary Care Solutions
Blue Cross Blue Shield of TN
Beech Street

Bluegrass Family Health

VA Health Administration Center
Cigna

Coventry/First Health

Evolutions H.C. Systems, Inc.
Fedmed, Inc.

Health Spring

Humana

NovaNet PPO

Perdue Farms

Plan Vista Solutions

Prime Health Services

Pyramid Life, Today’s Options, Universal American
Sterling Health Plans

Three Rivers Provider Network
Tricare Health Net

United Healthcare TN

UMWA Health & Retirement Funds
UMR Part of United Healthcare

. Universal Healthcare
26.

Windsor Health Plan TN

7/3113177.1



Project Description

Attachment B.I11.

Updated Map of Site
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Project Description

Attachment B.IV.

Floor Plan of Facility, Photographs of Completed Facility, and Tennessee
Department of Health Licensure Survey
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State of Tennessee
Department of Health
DIVISION OF HEALTH CARE FACILITIES
WEST TENNESSEE REGIONAL OFFICE
2975 Highway 45 Bypass, Suite C

Jackson, Tennessee 38305
Telephone: (731) 984-9684

Fax: (731) 512-0063

January 17,2013

Mr. Dwight Osteen, Administrator
LP Nashville IT, LLC

832 Wedgewood Avenue
Nashville, TN 37203

RE: Initial Licensure Survey

Dear Mz, Osteen:

West Tennessee Regional Office of Health Care Facilities conducted an initial licensure
survey at your facility on January 16-17, 2013. We are pleased to advise you that no
deficiencies were cited on the initial survey. A copy of the survey (form 2567) is enclosed
for your records.

If we may be of any assistance to you, please do not hesitate to contact us.

Si.nce,-telyj
Jai Priddy, RN

Public Health Nurse Consultant II

TP/rm
o .

Enclosure
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STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION

IDENTIFICATION NUMBER:

TNL1938

FORM APPROVED
X3) DATE SURVEY
(X2) MULTIPLE CONSTRUCTION ¢ )COMPLETED
A.BUILDING
B. WING
01/16/2013

NAME OF PROVIDER OR SUPPLIER

LP-NASHVILLE II, LLC

STREET ADDRESS, CITY, STATE, ZIP CODE

832 WEDGEWOOD AVENUE
NASHVILLE, TN 37203

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
N 002 1200-8-6 No Deficiencies N 002
This Rule is not met as evidenced by:
During an initial licensure survey on 1/17/2013,
this facility was found to be in compliance with the
state licensure regulations.
i
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TITLE {X6) DATE
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Attachment C: General Criteria for Certificate of Need

Economic Feasibility — Question 1.1

Project Costs Chart
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PROJECT COSTS CHART

A.  Construction and equipment acquired by purchase:
APR n2 33
1. Architectural and Engineering ﬂﬁés

2 Legal, Administrative (Excluding CON Filing Fee), 223,876 |
Consultant Fees

[472,763 |

3. Acquisition of Site (3,663,258 |
4. Preparation of Site 1,064,993 |
5.  Construction Costs 9,033,154 |
6. Contingency Fund o |
7. Fixed Equipment (Not included in Construction Contract) 429,160 |
8. Moveable Equipment (List all equipment over $50,000) 647,304 |
9.  Other (Specify)|3rd parties, taxes, permits, HUD | [182,417 |

B.  Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land) (/A ]
2. Building only [nva |
3. Land only [NiA |
4. Equipment (Specify)[NA | VA ]
5. Other (Specify) [va i [N/A |

C. Financing Costs and Fees:

1. Interim Financing [1.078,364 |
2 Underwriting Costs [256,979 |
3. Reserve for One Year's Debt Service o |
4 Other (Spec|fy) |Development Fee ‘ ] {378,950 ]
D. Estimated Project Cost [17,331,307 |
(A+B+C)
[38.995" [
E. CON Filing Fee
_ [17,370,303 |
F. Total Estimated Project Cost
(D+E)

TOTAL [$17.370,303.00

** Please note that $29,972.50 of the CON Filing Fee was paid with the original CON application. The remainder of the CON Filing Fee,
$9,022.50, is being paid with this CON application.

15



Attachment C: General Criteria for Certificate of Need

Economic Feasibility — Question 2

Letter from Chief Financial Officer
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SIGNATURE HEALTHCARE, LLC
12201 Bloegrass Parkway
Louisville, KY 40299

W ¢ (Z/ (e Ph: 502.568. 7800 Fx: 502.568.7142

Hea | thC ARE sadams@signaturehealthcarelic.com

April 12, 2013

Melanie Fll, Director

Tennessee Health Services & Development Agency
161 Rosa L. Parks Boulevard

Washviile, Tennessee 17243

Dear Ms, Hill:

[am writing on behalf of LP Nashville 11, LLC (the “Applicant®”) with respect to CN1009-0444,
whick was approved for the combined replacement of the Lakeshore-Wedgewood and River Park nursing
homes with an estimated project cost of $13,360,741.00. When the Applicant determined thai the actual
cost of the project would be approximately $4,010,000.00 in excess of the estimated cost, the Applicant
arranged with Health Care REIT, Tnc. to increase the amount of its maximum contingent payment amouit
on its foan under the master lease from $13.900,000 to $15,300,000. The additional excess costs were
paid for by the Applicant from its cash reserves.

Please do not hesitate to contacet e directly at (502) 568-7800 if you have any questions,

Very truly yours,

M‘fﬂ:i’*’l“

John Harrison, Chief Financial Officer



Attachment C: General Criteria for Certificate of Need

Economic Feasibility — Question 3

Comparison to Recently Approved Certificates of Need
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Attachment C: General Criteria for Certificate of Need

Economic Feasibility — Question 4

Updated Projected Data Chart
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this project. The fiscal year

begins in February (Month).
g y ( ,2 3

a3 6PR 15 P

A. Utilization Data (Specify Unit of measure)

B. Revenue from Services to Patients

Inpatient Services
Outpatient Services
Emergency Services

W N =

Other Operating Revenue (Specify - )
Gross Operating Revenue

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provisions for Charity Care
3. Provisions for Bad Debt

Total Beductions

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages
Physician's Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, Other than Capital

Other Expenses (Specify) management fees, purchased
administrative services

G5 &=h (G T = i3] o] =

Total Operating Expenses
E. Other Revenue (Expenses) --- Net (Specify)
NET OPERATING INCOME (LOSS)

F. Capital Expeditures
1. Retirement of Principal
2. Interest

Total Captial Expeditures
NET OPERATING INCOME (L.OSS) LESS CAPITAL
EXPEDITURES

2/1/2013 to 2/1/2014 to
1/31/2014 1/31/2015
Patient Days Patient Days
4,118,295 10,752,576
129,249 376,624
6,997 32,862
4,254,541 11,162,062
(63,337) (440,634)
(63,337) (440,634)
4,191,203 10,721,428
2,296,788 4,838,847
220,510 853,651
28,968 28,968
1,484,974 1,530,000
54,045 54,045
846,476 2,305,577
4,931,761 9,611,088
(740,558) 1,110,340
(740,558) 1,110,340

DOCS-#3113312-v1-Projected_Data_Chart. XLS



Attachment C; General Criteria for Certificate of Need

Economic Feasibility - Question 5

Updated Chart of Average Gross Charge
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Average Gross Charges

Skilled Skilled ICF ICF ICF
Private Semi Private Semi semi to
PVT

400 275 250 225 325



Attachment C: General Criteria for Certificate of Need

Contribution to the Orderly Development of Health Care — Question 1

Contractual and/or Working Relationships
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Attachment C: General Criteria for Certificate of Need

Contribution to the Orderly Development of Health Care — Question 3

Updated List of Employee Positions and Pay Rates
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List of Employee Positions and Pay Rates

“Employee Position

| PayRate

i Hose Commentary P a0

Director of Nursing

$46.00

MDS Coordinator

$31.50

The Nashville market is extremely competitive with respect to
wages and salaries for executive level nurses. In order to fill

_| this position, a higher wage is necessary.

The Applicant recruited a lead MDS coordinator, which
required a higher salary base. The MDS coordinator position is
highly specialized and the overall management of the MDS
process requires an applicant with a sufficient amount of
experience. The job market for MDS coordinator job market is
highly competitive for talented individuals with experience.

RN

$29.00

Initial start up staff was hired at a slightly higher pay rate to
ensure stability. The overall average pay rate will decrease
over the next six to eight months with the hiring of additional
staff.

LPN

$26.00

Dietary Director

$31.25

Initial start l_lp staff was hired at a slightly higher pay rate to
ensure stability. The overall average pay rate will decrease
over the next six to eight months with the hiring of additional

The background, education and culinary skills of the best-suited
candidate for the Dietary Director position far exceeded the
upper limit of the salary range for a standard dietary director.
The return on investment that the Applicant will realize by
deciding to hire this particular candidate will be realized in
terms of customer satisfaction and lower raw food costs.

Activities Director

$18.50

The candidate hired to be the Activities Director has a wealth of
experience and trademarked programs, thus necessitating a
slightly higher pay rate.

Admissions Director

7/3113204.1

$23.07

The candidate hired to be the Admissions Director was
recruited from a competitor facility. The candidate has the
experience needed for the volume of admissions the Applicant
anticipates experiencing.




Attachment C: General Criteria for Certificate of Need

Contribution to the Orderly Development of Health Care — Question 7.C.

New Facility License
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Attachment C: General Criteria for Certificate of Need

Proof of Publication
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615—859 5176
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Trust, Member FDIC, Gqual Housing Lender. Please all Janice
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Affidavit

Attachments - 15
7131098813



AFFIDAVIT

STATE OF [KENTUCKY o013 APR 15 PM 2 M
COUNTY OF|JEFFERSON_ |

John Harrison

being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.

Fal any

l % 6?;{ Sy (A
v SIGNATURE/TITLE

Sworn to and subscribed before me this @day of W( l s ]a Notary

Y(Month) (Year)

Public in and for the County/State of JEFFERSON |

[ /] )
[ / f,-’ll." /;’ _f-'/

,[l;"
NOTARY PUBLIC

J

My commission expiresl ot 23 [ o
~ (Month/Day) (Year)

- IE’AIZ}EL RAMOS
otary Public-State at Large
KENTUCKY - Notary ID # 426505
My Commission Expires August 23, 2014

23 e

Ly




State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

Revised Letter May 6, 2013

CONSENT CALENDAR

May 1, 2012

Michael D. Brent, Esq.

Bradley Arant Boult Cummings LLP
1600 Division Street, Suite 700
Nashville, TN 37203

RE: Certificate of Need Application for LP Nashville II, LLC d/b/a Signature Healthcare of
Nashville Rehabilitation & Wellness Center -- CN1304-012

Dear Mr. Brent:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need for the cost overrun of approximately $4,009,562.00 that occurred as a result
of complications associated with implementing its previously approved Certificate of Need,
CN1009-044A. The service area is Davidson County. Estimated project cost is $4,009,562.00.

Please be advised that your application is now considered to be complete by this office. Your
application is being forwarded to the Tennessee Department of Health and/or its representative
for review.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 30-day review cycle for CONSENT CALENDAR for this project will begin on
May 1, 2013. The first thirty (30) days of the cycle are assigned to the Department of Health,
during which time a public hearing may be held on your application. You will be contacted by a
representative from this Agency to establish the date, time and place of the hearing should one be
requested. At the end of the thirty (30)-day period, a written report from the Department of
Health or its representative will be forwarded to this office for Agency review within the thirty
(30)-day period immediately following. You will receive a copy of their findings. The Health
Services and Development Agency will review your application on June 26, 2013.



May 1, 2013
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-11-1607(d):

(1 No communications are permitted with the members of the agency once the Letter
of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be prohibited.
Any communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

(2) All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

Wi I by S~

Melanie M. Hill
Executive Director

MMH:mab

cc: Dan Henderson, Director, Division of Health Statistics



State of Tennessee

Health Services and Development Agency
Frost Building, 3" Floor, 161 Rosa L. Parks Boulevard, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

Revised May 6, 2013

MEMORANDUM
TO: Dan Henderson, Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Cordell Hull Building, 6th Floor
425 Fifth Avenue North
Nashville, Tennessee 37247
FROM: Melanie M. Hill, Executive Director
DATE: May 1, 2013
RE: Certificate of Need Application

LP Nashville II, LLC d/b/a Signature Healthcare of Nashville
Rehabilitation & Wellness Center -- CN1304-012
CONSENT CALENDAR

Please find enclosed an application for a Certificate of Need for the above-referenced project.
This application has undergone initial review by this office and has been deemed complete. It is

being forwarded to your agency for a CONSENT CALENDAR thirty (30) day review period to
begin on May 1, 2013 and end on June 1, 2013.

Should there be any questions regarding this application or the review cycle, please contact this
office.

MMH:mab

Enclosure

cc: Michael D. Brent, Esq.



0B 4P 10 R J: oo

LETTER OF INTENT
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY

The Publication of Intent is to be published in the |l €Nnessean which is a newspaper
(Name of Newspaper)

of general circulation in |DaVid30n County , Tennessee, on or before |Apri| 10 | 2d13 |
(County) (Manith / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,

LP Nashville II, LLC d/b/a Signature Healthcare of Nashville Rehabilitation & Wellness Center| Inursing home I
(Name of Applicant) (Facility Type-Existing)
owhed by [L—P NaShVi"e ”, LLC with an ownership type of Il[ﬂﬁed I|ab|l|ty Company

and to be managed by: |Signature Clinical Consulting Services |intends to file an application for a Certificate of Need
for [PROJECT DESCRIPTION BEGINS HERE]: and Signature Consulting Services, LLC (Mgmt/Consulting)

for the cost overrun of approximately Four Million Ten Thousand Dollars ($4,010,000) that occurred as a |
result of complications associated with implementing its previously-approved Certificate of Need
application, CN1009-044A. The address of the facility is 832 Wedgewood Ave., Nashville, TN 37203.

The anticipated date of filing the application is: |APril 15 2013
The contact person for this project isIMiCh39| Brent I Attorney
(Contact Name) (Title)
who may be reached at: |Bradley Arant Boult Cummings LLPI 1600 Division Street, Suite 700
{Company Name) (Address)
INashville | [TN | [37203 | [615/252-2361 |
(City) (State) (Zip Code) {Area Code / Phone Number)
o e MW i ] p— .
[ P 2B | [ Fo7F] |mbrent@babc.com |
(Signature) =4 {Date] {E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
The Frost Building, Third Floor
161 Rosa L. Parks Boulevard
Nashville, Tennessee 37243

T ol B e Tl R e Tl M T el A e Tl ol A e T el S e Tl e TRl o B el ol B E ™ ol S T e i O M~

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)



STATE OF TENNESSEE

HEALTH SERVICES AND DEVELOPMENT AGENCY
500 Deaderick Street
Suite 850
Nashville, Tennessee 37243
741-2364

April 19, 2013

Michael D. Brent

Bradley Arant Boult Cummings, LLP
1600 Division Street, Suite 700
Nashville, Tennessee 37203

RE: Certificate of Need Application CN1304-012
LP Nashville II, LLC d/b/a Signature healthcare of Nashville Rehabilitation and
Wellness Center

Dear Mr. Brent:

This will acknowledge our April 15, 2013 receipt of your application for a Certificate of
need for the cost overrun of a |ppr0x1mate four mi hon ten thousand dollars
($4,010,000) that occurred as a result of complications associated with implementing its
previously approved Certificate of Need, CN1009-044A.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 noon, Thursday April 25, 2013. If the
supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

The applicant referenced application CN1009-044A in responding to many questions in
the application. In addition to referencing CN1009-044A, as requested in an April 3,
2013 email from Mark Farber, HSDA Deputy Director, please answer each question in



Mr. Michael D. Brent
April 19,2013

Page 2

this application in a format that provides a brief summary/update of information
provided in CN1009-044A.

1.

Section A, Applicant Profile, Item 5

Please attach a copy of the management agreement that at least includes the
anticipated scope of management services to be provided, the anticipated term of
the agreement, and the anticipated management fee payment methodology and
schedule.

Section A, Applicant Profile, Item 6

Please provide a copy of the Real Estate Purchase Agreement between Lakeshore
Estate Incorporated and Signature Healthcare, LLC.

Section A, Applicant Profile, Item 8

The applicant referenced CN1009-004A rather than 1009-044A. Please revise and
submit a replacement page.

Section A, Applicant Profile, Item 9

Please provide a total for licensed, staffed and proposed beds on the bed
complement data chart and resubmit.

Section A, Applicant Profile, Item 10

The applicant has identified AmeriChoice (River Valley Plan) and Blue Cross
Blue Shield of Tennessee (Volunteer State Health Plan) as operating in the
proposed service area. The TennCare managed care organizations that are
contracted with TennCare to operate in the proposed service area are
AmeriChoice, AmeriGroup and TennCare Select. Please revise your response.

Section B, Project Description, Item 1.

The applicant states “except for the addition of the new facility under CN1009-
044 A, and the other three (3) facilities, this information has not changed since the
filing and granting of CN1009-044A” on the bottom of page 9 and top of page 10.
Please identify the referenced three (3) facilities and clarify this statement.

Section B, Project Description, Item II.A.

Please provide the Square Footage and Cost per Square Footage Chart and a
description of facility design.



Mr. Michael D. Brent
April 19, 2013

Page 3

8.

10.

11.

12.

13.

Section B, Project Description, Item III.A. Plot Plan

The font of the provided plot plan is too small to read. Please provide a legible
plot plan that includes the size of the site (in acres), location of the structure on
the site, the location of the proposed construction, and the names of streets,
roads, highways that cross or border the site.

Section C, Need Item 1

Please discuss how the proposed project will relate to the 5 Principles for
Achieving Better Health found in the State Health Plan."

Section C, Need, Item 1. (Service Specific Criteria)

The applicant refers to Question 1.a. in CN1009-044A for a complete nursing
home bed certificate of need analysis. The need has already been established for
this application. Please submit a replacement page with a response of N/ A.

Section C, Need, Item II

Identify the proposed service area and justify the reasonableness of that
proposed area. Submit a county level map including the State of Tennessee
clearly marked to reflect the service area. Please submit the map on 8 1/2” x 11”
sheet of white paper marked only with ink detectable by a standard
photocopier (i.e., no highlighters, pencils, etc.). By referencing attachments
found in application CN1009-044A is not an adequate response.

Section C. Economic Feasibility Item 1 (Project Cost Chart)
Please submit a copy of the referenced Final Project Report for CN1009-044A.
Please provide a Project Costs Chart for the $4,009,562 Project Cost Overrun.

Please provide documentation from a Contractor and/or architect that support
the estimated construction costs associated with the $4,009,052 Cost Overrun.

Section C. Economic Feasibility Item 1

The Chart comparing cost of the applicant’s project that that of previously
approved CONs in Attachment C. Economic Feasibility-3 is noted. However,
please compare the cost per square foot of construction rather than cost per bed
for the facilities listed in the attachment.



Mr. Michael D. Brent
April 19,2013

Page 4

14.

15.

16.

17.

18.

19.

20.

Section C, Economic Feasibility, Item 4 (Projected Data Chart)

Please provide the most recent Projected Data Chart that list management fees.
A revised Projected Data Chart is provided at the end of the supplemental
request.

Section C, Economic Feasibility, Item 5

Please identify the project’s average gross charge, average deduction from
operating revenue, and average net charge.

Section C, Economic Feasibility, Item 10

Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial
statements with accompanying notes, if applicable.  Only referencing

attachments and responses found in application CN1009-044A is not an adequate
response.

Section C, Orderly Development, Item 8

The applicant has responded “not applicable” this this question. Please clarify
your response.

Section C, Orderly Development, Item 9

The applicant has responded “not applicable” this this question. Please clarify
your response.

Project Completion forecast Chart

Please submit a Project Completion forecast Chart.

Proof of Publication

Attach the full page of the newspaper in which the notice of intent appeared with

the mast and dateline intact or submit a publication affidavit from the newspaper as
proof of the publication of the letter of intent.



Mr. Michael D. Brent
April 19, 2013
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In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is
not deemed complete within sixty (60) days after written notification is given to the
applicant by the agency staff that the application is deemed incomplete, the application
shall be deemed void.” For this application, the sixtieth (60t") day after written
notification is Monday, June 17, 2013. If this application is not deemed complete

by this date, the application will be deemed void. Agency Rule 0720-10-.03(4)(d)(2)
indicates that "Failure of the applicant to meet this deadline will result in the
application being considered withdrawn and returned to the contact person.
Resubmittal of the application must be accomplished in accordance with

Rule 0720-10-.03 and requires an additional filing fee." Please note that supplemental
information must be submitted timely for the application to be deemed complete prior
to the beginning date of the review cycle which the applicant intends to enter, even if
that time is less than the sixty (60) days allowed by the statute. The supplemental
information must be submitted with the enclosed affidavit, which shall be executed and
notarized; please attach the notarized affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a person
unrelated to the applicant or party opposing the application shall be reported
to the Executive Director and a written summary of such communication shall
be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the certificate
of need application file. Communications for the purposes of clarification of
facts and issues that may arise after an application has been deemed complete
and initiated by the Executive Director or agency staff are not prohibited.



Mr. Michael D. Brent
April 19, 2013
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Should you have any questions or require additional information, please do not hesitate
to contact this office.

Sincerely,

[ty W plus

Phillip M. Earhart
Health Services Development Examiner

PME

Enclosure



Mr. Michae] D. Brent
April 19,2013
Page 7

PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year begins
in {(Month).

Year_ Year
A.  Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients
1. Inpatient Services S S
2. Outpatient Services
3. Emergency Services
4.  Other Operating Revenue (Specify)
Gross Operating Revenue S S
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments S S
2. Provision for Charity Care
3. Provisions for Bad Debt
Total Deductions $ $
NET OPERATING REVENUE - S )
D. Operating Expenses
1. Salaries and Wages S S

2. Physician’s Salaries and Wages

3.  Supplies

4. Taxes

5. Depreciation B

6. Rent

7. Interest, other than Capital

8. Management Fees:



Mr. Michael D. Brent
April 19,2013
Page 8
a. Fees to Affiliates
b. Feesto Non-Affiliates
9. Other Expenses — Specify on Page 23
Total Operating Expenses
E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F.  Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capital Expenditures

NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES
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HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year Year___ Year

Total Other Expenses S S S

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year Year__

Total Other Expenses S S




STATE OF TENNESSEE

HEALTH SERVICES AND DEVELOPMENT AGENCY
500 Deaderick Street
Suite 850
Nashville, Tennessee 37243
741-2364

April 26, 2013

Michael D. Brent

Bradley Arant Boult Cummings, LLP
1600 Division Street, Suite 700
Nashville, Tennessee 37203

RE: Certificate of Need Application CN1304-012
LP Nashville II, LLC d/b/a Signature Healthcare of Nashville Rehabilitation and
Wellness Center

Dear Mr. Brent:

This will acknowledge our April 25, 2013 receipt of your supplemental response for a
Certificate of need for the cost overrun of approximately E()JUI million ten thousand
dollars ($4,010,000) that occurred as a result of complications associated with
implementing its previously approved Certificate of Need, CN1009-044A.

Several items were found which need additional clarification or additional discussion.
Please review the list of questions below and address them as indicated. The questions
have been keyed to the application form for your convenience. [ should emphasize that
an application cannot be deemed complete and the review cycle begun until all
guestions have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 noon, Tuesday April 30, 2013. If the
supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section B, Project Description, Item ILA.

The Square Footage and Cost per Square Footage Chart and a description of
facility design is noted. However, please provide a revised Square Footage and



Mr. Michael D. Brent
April 26,2013
Page 2

Cost per Square Footage Chart that includes the cost over-run of $4,019,023. A
sample Square Footage and Cost per Square Footage Chart is included.

2. Section C, Need, Item II

The county level map for Middle Tennessee is noted. However, please submit a
State of Tennessee county level map that clearly reflects the service area. Please
submit the map on 8 1/2” x 11” sheet of white paper marked only with ink
detectable by a standard photocopier (i.e., no highlighters, pencils, etc.). A
sample Tennessee county level map is included.

3. Section C. Economic Feasibility Item 1 (Project Cost Chart)

Please provide a Project Costs Chart for the $4,009,562 Project Cost Overrun.
Please complete the attached Project Cost Chart.

4. Section C, Economic Feasibility, Item 4 (Projected Data Chart)

The Projected Data Chart with management fees is noted. On line A please
provide the projected number of patient days for each of the first two years of
operation. A sample Projected Data Chart is provided.

5. Proof of Publication

The publication affidavit from the newspaper as proof of the publication of the letter
of intent is noted. Please also provide a copy of the newspaper publication that the
Affidavit is verifying.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is
not deemed complete within sixty (60) days after written notification is given to the
applicant by the agency staff that the application is deemed incomplete, the application
shall be deemed void.” For this application, the sixtieth (60th) day after written
notification is Monday, June 17, 2013. If this application is not deemed complete

by this date, the application will be deemed void. Agency Rule 0720-10-.03(4)(d)(2)
indicates that "Failure of the applicant to meet this deadline will result in the
application being considered withdrawn and returned to the contact person.
Resubmittal of the application must be accomplished in accordance with

Rule 0720-10-.03 and requires an additional filing fee." Please note that supplemental
information must be submitted timely for the application to be deemed complete prior
to the beginning date of the review cycle which the applicant intends to enter, even if
that time is less than the sixty (60) days allowed by the statute. The supplemental
information must be submitted with the enclosed affidavit, which shall be executed and
notarized; please attach the notarized affidavit to the supplemental information.




Mr. Michael D. Brent
April 26,2013
Page 3

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a person
unrelated to the applicant or party opposing the application shall be reported
to the Executive Director and a written summary of such communication shall
be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the certificate
of need application file. Communications for the purposes of clarification of
facts and issues that may arise after an application has been deemed complete
and initiated by the Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not hesitate
to contact this office.

Sincerely,

(it M fitnd—=

Phillip M. Earhart
Health Services Development Examiner

PME

Enclosure
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PROJECT COSTS CHART

Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filin
Consultant Fees

Acquisition of Site
Preparation of Site
Construction Costs

Contingency Fund

Moveable Equipment (List all equipment over $50,0

Fixed Equipment (Not included in Construction Contract)

g Fee), | |

00)

© X N oo AW

Other (Specify) |

Acquisition by gift, donation, or lease:

1. Facility (inclusive of building and land)
Building only

Land only

Equipment (Specify)|

o > N

Other (Specify) |

Financing Costs and Fees;
1. Interim Financing

Underwriting Costs

]
]

2
3s Reserve for One Year's Debt Service
4 Other (Specify) |

—

Estimated Project Cost
(A+B+C)

CON Filing Fee

Total Estimated Project Cost
(D+E)

15

It
| %, 070, 600]

[ 7,025 ]
[ |

TOTAL | j ;;}D; 5{. 0Z%]
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PROJECTED DATA CHART

begins in December (Month).

SUPPLEMENTAL

Give information for the two (2) years following the gpangRRtighDf s Brofdt. The fiscal year

Year - 7/2012to Year - 7/2013 to

6/2013 6/2014
o e . . 14,151 Patient 33,765 Patient
A. Utilization Data (Specify Unit of measure) Days Days
B. Revenue from Services to Patients
Inpatient Services 4,118295 $ 9,687,697.00
Outpatient Services h 129,249.00 $ 338,892.00
Emergency Services i) - $ -
Other Operating Revenue (Specify - ) $ 6,997.00 $ 17,195.00
Gross Operating Revenue $  4,254,540.58 § 10,043,784.00

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ = 8 -
2. Provisions for Charity Care h - $ -
3 Provisions for Bad Debt $ {63,337.14) § (396,488.57)
Total Deductions $ (63,337.14) $ (396,488.57)
NET OPERATING REVENUE $ 4,191,203.44 $  9,647,295.43
D. Operating Expenses
1. Salaries and Wages 3 2,638,908 % 5,134,893
2. Physician's Salaries and Wages 3 - 3 =
H Supplies $ 248,813.40 % 617,328.75
4. Taxes 3 28,968.00 $ 28,968.00
5. Depreciation $ - % 5,156.67
6. Rent $  1,172,000.00 $ 1,768,125.00
/A Interest, Other than Capital $ 43,77491 § 2,772.44
8. Other Expenses (Specify) (see Narrative Q14) $ 768,357.31 §  1,826,117.33
Total Operating Expenses §  4,900,821,92 $§  9,383,361.46
E. Other Revenue (Expenses) --- Net (Specify) $ e }
NET OPERATING INCOME (LOSS) $ (709,618.48) § 263,933.97
F. Capital Expeditures
1. Retirement of Principal $ - § -
2. Interest $ - 3§ -
Total Captial Expeditures $ ~ 8
NET OPERATING INCOME (LLOSS) LESS CAPITAL EXPEDITURES § (709,618.48) § 263,933.97

DOCS-#2432945-v5-LP_Nashville Il - CON Charls

Page 85 of 103
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Signature Healthcare/LP Nashville

CN1304-012
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Michacl D. Brent

BRADLEY ARANT Dircct: 615.252 2361
BouLT CUMMINGS Fax: 615.252.6361
Le mbrent@@babe.com

03 472 25 M & 30

April 25,2013

VIA hand delivery

Mr. Phillip M. Earhart

Health Services Development Examiner

Tennessee Health Services & Development Agency
161 Rosa Parks Boulevard

Nashville, Tennessee 37203

Re:  LP Nashville IT, LLC (CN1304-012) — First Supplemental Response

Dear Phillip:

Please allow this letter to serve as a response to your letter of April 18, 2013, requesting

supplemental information for the above-listed certificate of need application. This letter and the
corresponding attachments have been reviewed by an officer of the Applicant, and an appropriate
affidavit is attached.

1.

Section A, Applicant Profile, Item 5

Please attach a copy of the management agreement that at least includes the anticipated
scope of management services to be provided, the anticipated term of the agreement, and
the anticipated management fee payment methodology and schedule.

RESPONSI:  Please find a copy of the Management Agreements attached at
Supplemental Response 1 — Section A. Applicant Profile. ltem 5: Management
Agreement.

Section A, Applicant Profile, [tem 6

Please provide a copy of the Real Estate Purchase Agreement between Lakeshore Estate
Incorporated and Signature Healthcare, LL.C.

RESPONSE: Please find a copy of the Real Estate Purchase Agreement between
Lakeshore Estate Incorporated and Signature Healthcare, LLC attached at Supplemental
Response | — Section, Applicant Profile, Item 6: Real Estate Purchase Agreement. Please
note that this is the same document that was submitted in the First Supplemental
Response to CN1009-044A.

3. Section A, Applicant Profile, Item 8

7/3117792.1

Roundabout Plaza 1600 Division Street, Suite 700 Nashville, TN 37203 F"o"r1615,244,2582 %1 615.252.6380 BABC COM



SUPPLEMENTAL

April 25,2013
Page 2

The applicant referenced CN1009-004A rather than 1009-044A. Please revise and
submit a replacement page.

RESPONSE: A replacement page correcting this scrivener’s error is attached at
Supplemental Response 1, Section A. Applicant Profile, Item 8: Replacement Page.

4. Section A, Applicant Profile, Item 9

Please provide a total for licensed, staffed and proposed beds on the bed complement data
chart and resubmit.

RESPONSE: Please find a replacement page with a revised Bed Complement Data
Chart attached at Supplemental Response 1 — Section A, Applicant Profile, Item 9: Bed
Complement Data Chart, which provides a total for licensed, staffed and proposed beds.

5. Section A, Applicant Profile, Item 10

The applicant has identified AmeriChoice (River Valley Plan) and Blue Cross Blue
Shield of Tennessee (Volunteer State Health Plan) as operating in the proposed service
area. The TennCare managed care organizations that are contracted with TennCare to
operate in the proposed service area are AmeriChoice, AmeriGroup and TennCare Select.
Please revise your response.

RESPONSE: The Applicant will contract with AmeriChoice, AmeriGroup and
TennCare Select, all of which are contracted with TennCare to operate in the proposed
service area.

6. Section B, Project Description, Item I.

The applicant states “except for the addition of the new facility under CN1009-044A, and
the other three (3) facilities, this information has not changed since the filing and granting
of CN1009-044A” on the bottom of page 9 and top of page 10. Please identity the
referenced three (3) facilities and clarify this statement.

RESPONSE: As stated in CN1009-044A, SHC owns and operates skilled nursing
facilities in multiple states. At the time of the filing of CN1009-044A, SHC owned
twenty-two (22) locations in Tennessee. The number of facilities owned by SHC in
Tennessee has since increased to twenty-six (26) facilities, which number includes the
Applicant’s facility. In addition to the Applicant’s facility, the three (3) new facilities
owned by SHC in Tennessee are The Bridge at Highland located at 215 Highland Circle
Drive in Portland, Tennessee, Signature HealthCARE at St. Peter Villa located at 141
North McLean Boulevard in Memphis, Tennessee, and Signature HealthCARE at

108925-000004
731177924



SUPPLEMENTAL-#1
April 25, 2013

April 25,2013

Page 3

9.

Methodist located within Methodist Hospital at 1265 Union Avenue in Memphis,
Tennessee.
Section B, Project Description, Item I1.A.

Please provide the Square Footage and Cost per Square Footage Chart and a description
of facility design.

RESPONSE: The square footage of the Applicant’s facility is 72,943 square feet.
Through the approval of CN1009-044A, the Applicant was able to replace two existing
nursing homes — River Park Health Care Facility (formerly fifty-eight (58) beds) and
Lakeshore-Wedgewood Facility (formerly sixty-one (61) beds) — with a single, larger,
combined replacement facility. The resulting new facility is modernized and state of the
art. The new facility includes a number of attractive amenities, including a therapy gym
with modern rehabilitation services space, a large enclosed outdoor courtyard for the use
and enjoyment of residents, families, and staff members and rooms with modern
finishing, including wood (VCP) flooring, fully furnished electric beds and flat screen
TVs. The facility also includes high-end dining facilities, coffee bars, and Internet cafes.
The facility includes fifty-five (55) private, single occupancy rooms and thirty-two (32)
double occupancy rooms with sixty-four (64) beds. From an aerial view, the primary
portion of the facility resembles the shape of a diamond, with an attached wing to the
southeast of the primary portion of the facility.

Please find a Cost Per Square Footage Chart attached at Supplemental Response 1 —
Section B, Item IILA.: Cost Per Square Footage Chart.

Section B, Project Description, Item I1I.A. Plot Plan

The font of the provided plot plan is too small to read. Please provide a legible plot plan
that includes the size of the site (in acres), location of the structure on the site, the

location of the proposed construction, and the names of streets, roads, highways that
cross or border the site.

RESPONSE: Please find a revised plot plan attached at Supplemental Response | —

Section B, Project Description, Item IILA.: Plot Plan. The size of the site, as listed on the
attachment, is approximately 3.7 acres.

Section C, Need Item 1

Please discuss how the proposed project will relate to the S Principles for Achieving

Better Health found in the State Health Plan.

108925-000004
7731177921

8:20 am



April 25,2013
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SUPPLEMENTAL-#1
April 25, 2013

RESPONSE: The Applicant’s response with respect to the Five Principles for
Achieving Better Health is as follows:

108925-000004
7131177921

Principle 1: The purpose of the State Health Plan is to improve the health of
Tennesseans:

While this principle focuses mainly on the goals and strategies that support health
policies and programs at the individual, community and state level that will help
improve the health status of Tennesseans, this project is consistent in that it
supports a continuum of care model where following an acute care stay, patients
will be able to receive intensive skilled nursing care and rehabilitative services at
a stepped-down cost from an acute care setting. The ultimate goal for all patients
admitted to the Applicant’s facility is to return home to the least-restrictive and
least-costly option available where the individual can live the healthiest life
possible.

Principle 2: Every citizen should have reasonable access (o health care:

The Applicant’s healthcare model targets patients that are Medicare qualitied
beneficiaries seeking skilled nursing and rehabilitation services following a prior
hospital stay. The majority of all patients placed in nursing homes from the acute
care setting are Medicare beneficiaries. Since Medicare is a federal insurance
program covering individuals age 65 and older, as well as disabled individuals
below this threshold age, access to long term care Medicare beds is a function of
bed availability in the market. The Applicant’s original application, CN1009-
044A, was approved, thus showing that there was a need for additional access to
long term health care options in the Davidson County service area.

Principle 3: The state's health care resources should be developed to address the
needs of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the state's health care system:

The Applicant’s project speaks to the very heart of this principle at several levels.
By assuring that the appropriate level of care and health care beds are available,
when needed, the state’s health care system will be able to keep cost to their
lowest level possible by making sure patients utilize services at the lowest level of
care possible.

Principle 4: Every citizen should have confidence that the quality of health care
is continually monitored and standards are adhered 10 by health care providers:

8:20 am
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April 25,2013
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10.

11.

12.

The Applicant’s facility is a long term care provider that is surveyed both at the
State and Federal levels. Through various sources, including the Medicare.gov
website and the Nursing Home Compare data sets, consumers can now compare
and research long term care providers, home care providers and acute care
providers. The Applicant compares favorably both at the state and national level
on these measurements. The Applicant is dedicated to providing quality care to
its service area.

o Principle 5: The state should support the development, recruitment, and retention
of a sufficient and quality health care workforce:
The Applicant, as evidenced by the commentary at Attachment C: General
Criteria for Certificate of Need — Contribution to the Orderly Development of
Health Care — Question 3 in CN1304-012, is extremely dedicated to the fifth
principle of the State Health Plan. The Applicant was judicious in its hiring of a
director of nursing, MDS coordinator, RNs, LPNs, dietary director, activities
director and admissions director for the facility. All of these employees have
excellent credentials and will provide quality and dedicated service to patients.

Section C, Need, Item 1. (Service Specific Criteria)

The applicant refers to Question 1.a. in CN1009-044A for a complete nursing home bed
certificate of need analysis. The need has already been established for this application.
Please submit a replacement page with a response of N/A.

RESPONSE: Please see the replacement page attached at Supplemental Response 1 —-
Section C, Need. Item 1. (Service Specific Criteria): Replacement Page.

Section C, Need, Item 11

Identify the proposed service area and justify the reasonableness of that proposed area.
Submit a county level map including the State of Tennessee clearly marked to reflect the
service area. Please submit the map on 8 1/2” x 11” sheet of white paper marked only
with ink detectable by a standard photocopier (i.e., no highlighters, pencils, etc.). By
referencing attachments found in application CN1009-044A is not an adequate response.

RESPONSE: Please find a map of the service area attached at Supplemental Response 1
— Section C, Need. Item II: Map of Service Area. As stated in CN1009-044A, the service
area is Davidson County and the Nashville Metropolitan area. The service area is
consistent with the definition of “service area” in the Agency’s Guidelines for Growth,
which defines the service area as a county or counties where the majority of the service
population is within a thirty (30) minute drive of the facility.

Section C. Economic Feasibility Item 1 (Project Cost Chart)

108925-000004
731177921

8:20 am
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13.

14.

15.

Please submit a copy of the referenced Final Project Report for CN1009-044A.
Please provide a Project Costs Chart for the $4,009,562 Project Cost Overrun.

Please provide documentation from a Contractor and/or architect that support the
estimated construction costs associated with the $4,009,052 Cost Overrun.

RESPONSE: Attached at Supplemental Response 1 — Section C, Economic Feasibility.
Item 1 (Project Cost Chart) please find a copy of the Final Project Report for CN1009-
044A, a copy of the Project Costs Chart for the Project Cost Overrun, and a letter from a
contractor supporting the estimated construction costs associated with the Cost Overrun.

Section C. Economic Feasibility Item 1

The Chart comparing cost of the applicant’s project that that of previously approved
CONs in Attachment C. Economic Feasibility-3 is noted. However, please compare the
cost per square foot of construction rather than cost per bed for the facilities listed in the
attachment.

RESPONSE: Please find a chart comparing cost per square foot of construction of the
Applicant’s project to similar previously-approved CONs at Supplemental Response 1 -
Section €. Economic Feasibility, ltem 1: Cost Per Square Footage Comparison Chart.
Per our conversation on April 24, 2013, this chart includes only those facilities that were
included in the Staff Summary for the certificate of need application filed by Chattanooga
Medical Investors Limited Partnership d/b/a Life Care Center of Qoltewah (CN1103-
009). We were unable to find information related to the cost per square foot of
construction for the other facilities listed in the previously-submitted Attachment C.
Economic Feasibility-3. Please note that the Applicant’s cost per square foot of
construction compares very favorably to other recently-approved projects.

Section C, Economic Feasibility, Item 4 (Projected Data Chart)

Please provide the most recent Projected Data Chart that list management fees. A revised
Projected Data Chart is provided at the end of the supplemental request.

RESPONSE: Please find attached at Supplemental Response 1 — Section C. Economic

Feasibility, ltem 4 (Projected Data Chart) a revised Projected Data Chart listing
management fees separately.

Section C, Economic Feasibility, [tem 5

108925-000004
7131177921

8:20 am
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SUPPLEMENTAL-#1
April 25, 2013
8:20 am

Please identify the project’s average gross charge, average deduction from operating

revenue, and average net charge.

RESPONSE: The Applicant has used the following average daily rates in its project,
which reflect the estimated rates that the Applicant anticipates receiving in 2014:

16.

17.

Payor Type Estimated 2014 Average Daily Charge J
Skilled Private $400 N
Skilled Semi-Private $275 B
~ ICF Private $250 )
~ ICF Semi-Private $225
ICF Semi to Private _ $325

Because of the nature of the nursing home reimbursement system, the Applicant is paid a
daily rate by both Medicare, under the Skilled Nursing Facility Prospective Payment
System, and by Medicaid/TennCare, under a rate-setting mechanism. As such, the
Applicant must accept the rate Irom each of these governmental payors as payment in
full. ~ The Applicant’s Projected Cost Chart does allocate an amount for bad debt,
receivables and contractual adjustments. Moreover, there are no other significant
deductions from operating revenue, and the Applicant’s rate equates to its net charge,
with no significant difference between the gross and net charges.

Section C, Economic Feasibility, Item 10

Provide copies of the balance sheet and income statement from the most recent reporting
period of the institution and the most recent audited financial statements with
accompanying notes, if applicable. Only referencing attachments and responses found in
application CN1009-044A is not an adequate response.

RESPONSE: The Applicant is a newly formed entity, crated for the single purpose of
developing and operating this facility. Since the facility has only recently commenced
operations, it does not yet have a balance sheet or income statement completed.

Section C, Orderly Development, Item 8

The applicant has responded “not applicable” this question. Please clarify your response.
RESPONSE: The Applicant would like to clarify that there are no final orders or
judgments entered in any state or country by a licensing agency or court against

professional licenses held by the Applicant or any entities or persons with more than a
5% ownership interest in the Applicant.

108925-000004
7/3117792.1
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8:20 am
April 25, 2013

Page 8

18. Section C, Orderly Development, Item 9
The applicant has responded “not applicable™ this question. Please clarify your response.
RESPONSE: The Applicant would like to clarify that there are no final civil or criminal
judgments for fraud or theft against any person or entity with more than a 5% ownership
interest in the project.

19. Project Completion forecast Chart
Please submit a Project Completion forecast Chart.
RESPONSE: Please note that the Applicant’s project is completed, and CN1304-012 is
simply for the Project Cost Overrun that resulted from the completion of CN1009-044A.

Nonetheless, attached at Supplemental Response 1 — Project Completion Forecast Chart,
please find a completed Project Completion Forecast Chart.

20. Proof of Publication

Attach the full page of the newspaper in which the notice of intent appeared with the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the
publication of the letter of intent.

RESPONSE: Attached at Supplemental Response 1 — Proof of Publication please find a
publication affidavit from The Tennessean.

108925-000004
7/3117792.1
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If you have any questions or need anything further, please do not hesitate to contact me.
Very truly yours,

BRADLEY ARANT BoULT CUMMINGS LLP
e -~

A e

7 7 A

S ST ’ A

1 2y) o 2
/4 N

Michaéi D. Brent

MDB

108925-000004
7/3117792.1
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Affidavit
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SUPPLEMENTAL- #1

April 25, 2013
AFFIDAVIT 8:20 am

ZUB P’? C .
STATE OF |[KENTUCKY AR 25 1t g 36

COUNTY OF|JEFFERSON

thn Harrison

being first duly sworn, says that he/she
is the applicant named in this application or his/her/its lawful agent, that this project will be

completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete.

7 SIGNATURE/ITLE

Sworn to and subscribed before me this day of 'MPVH 1 w13 |a Notary

(Month) (Year)

Public in and for the County/State of JEFFERSON |

N@TARY PUBLIC

My commission expires | (A 23 | | / I
(Month/Day) (Year)

RAFAEL RAMOS
Notary Public-State at Large
KENTUCKY - Notary ID # 426505
3 My Commission Explres August 23, 2014




SUPPLEMENTAL-# 1
April 25, 2013
8:20 am

LP Nashville IT — CN1304-012

SUPPLEMENTAL RESPONSE 1 — Section A, Applicant Profile,
Item S: Management Agreement

7/3117739.1



SUPPLEMENTAL-#1
April 25, 2013

CONSULTING SERVICES AGREEMENT

THIS CONSULTING SERVICES AGREEMENT is made and entered into as of
Q’M 1 , 20 |3 __ (the "Effective Date"), by and between and Signature
Consulting’ Services, LLC, a Delaware limited liability company (“Consultant”) and LP Nashville
I, LLC, a Delaware limited liability company (“Provider"),

ARTICLE |
SERVICES AND OBLIGATIONS OF CONSULTANT
A Services. Consultant shall provide the setvices listed on Exhibit A attached
hereto and incorporated herein, to Provider, at Provider’s cost.
ARTICLE ||
COMPENSATION
A. Consulting Fee. As compensation for the services rendered by the Consultant,

the Provider shall pay the Consultant a monthly fee in an amount equal to four and one-haif
percent (4.5%) of the gross revenues (net of contractual adjustments) of the Facility (
‘Consulting Fee™). If applicable, Provider shall also pay a monthly fee in an amount equal to
one-half percent {0.5%) of the cash collections cbtained by Consultant's central billing office on
Provider’s behalf ("CBO Fee" and together with the Consulting Fee, the ‘Fees”). The Fees are
due and payable within fifteen (15) days after the end of each month in which the Consuliant
provides services.

ARTICLE NI
RIGHTS AND OBLIGATIONS OF PROVIDER

A, Provider Responsibilities. Provider acknowledges and agrees that the
following duties and responsibilities are the duties of Provider and are not the duties or
obligations of Consuliant:

1. Provider shall supervise and direct the operation of the Facility so as to
maintain the Facility in substantial compliance with the requirements of any statute, ordinance,
law, rule, regulation or order of any governmental or regulatory body having jurisdiction over the
Facility and with all orders and requirements of the local board of fire underwriters or any other
body, which may exercise similar functions.

2. Provider shall supervise and direct the operation of the Facility, including,
bui not limited to, the provision of care to Facility residents, staffing and general onsite
administration. In connection therewith, Provider shall supervise the Facility employees and
other service providers.

3. Provider shall supervise and direct the day-to-day business activities,
management and operation and repair of the Facility and all phases of its operation.

4. Provider shall supervise and direct the obtaining and maintenance, on
behalf of Provider, of all licenses, certifications, permits, consents, approvals and certifications
required for the operation of the Facility.
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5. Provider shall supervise and direct the Facility activities as may be
required to maintain and preserve all necessary licenses, certifications, permits, consents and
approvals to operate the Facility so as to substantially comply with all applicable laws, rules and
regulations.

6. Provider shall supervise and direct the institution of written standards and
procedures for all Facility operations.

7. Provider shall supervise and direct the establishment and maintenance of
policy and procedure manuals needed with reference to the operation of the Facility so that the
Facility complies with all applicable local, state, and federal laws, regulations and requirements.

8. Provider shall supervise and direct the selection, employment,
compensation, supervision, and training an adequate staff, as required by law including an
administrator for the Facility.

9. Provider shall supervise and direct the promotion, direction, assignment,
and discharging all such employees.

10. Provider shall supervise and direct the contracting for all necessary
services for the general operation and maintenance of the Facility.

It is understood that during the Term, the Provider is and will remain the responsible
licensee of the Facility and, as such, is fully liable and legally accountable at all times to all
patients and governmental organizations for all patient care and funds, and all other aspects of
the operations and maintenance of the Facility. In the event that any violation of any statute,
law, regulation or obligation or claim is made, for any reason by any person or entity, arising
from or applicable to the operation or maintenance of the Facility, including but not limited to
patient care, or the handling of patients' funds, during the Term of this Agreement, whether such
violations or claims may result in the imposition of penalties, fines, court or administrative
orders, litigation, including third-party and governmental claims, or license revocation or
decertification as to the Facility or as to Provider, Provider shall (i) immediately notify Consultant
of any such event, and (ji) take all actions necessary to protect the Consultant from any damage
arising therefrom, including but not limited to contesting any such actions against the Provider's
and the Facility, at Provider's cost and expense, whether through administrative or court
proceedings.

ARTICLE IV
TERM / TERMINATION

A. Term. The term of this Agreement shall begin on the Effective Date and
continue unless terminated as provided herein.

B. Termination. Either party may terminate this Agreement by providing twelve
(12) months prior written notice to the other party. In the event of a default or a Change in
Control, this Agreement may be terminated by either party by providing thirty (30) days prior
written notice to the other party. For the purposes contained herein, “Change of Control” shall
be defined as the sale, transfer, or other disposition of all or substantially all of the assets of the
other party to one or more persons or entities that are not, immediately prior to such sale,
transfer or disposition, affiliated with such party.
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ARTICLEV
DEFAULT / REMEDIES / ATTORNEYS' FEES
A. Default. In the event of default by either party of any of its obligations hereunder

and in the event such default shall continue for ten (10) days after receipt of written notice
thereof, then the non-defaulting party may terminate this Agreement immediately and seek any
remedy available hereunder, at law and/or in equity. Furthermore, if the non-defaulting party
engages an attorney to prepare a notice or notices and/or otherwise communicate with the
defaulting party, then the defaulting party shall be liable to the other party for the reasonable
attorneys’ fees incurred by it for such services.

B. Prevailing Party. If any party brings an action or proceeding to enforce or
interpret the terms hereof or declare rights hereunder, the prevailing party (as hereinafter
defined) in any such proceeding, action, or appeal thereon, shall be entitled to reasonable
attorneys’ fees. Such fees may be awarded in the same suit or recovered in a separate suit,
whether or not such action or proceeding is pursued to decision or judgment. The term
“prevailing party” shall include, without limitation, a party who substantially obtains or defeats
the relief sought, as the case may be, whether by compromise, settiement, judgment, or the
abandonment by the other party of its claim or defense. The attorneys’ fee award shall not be
computed in accordance with any court fee schedule, but shall be such as to fully reimburse all
attorneys' fees reasonably incurred.

ARTICLE VI
GENERAL PROVISIONS
A Compliance with Laws. Consultant, and any of its personnel performing

services hereunder, and Provider agree at all times during the existence of this Agreement to
comply with all federal, state and local laws, rules, ordinances and regulations as they relate to
this Agreement.

B. Equal Employment. Each party hereto warrants that it does not and will not
discriminate against any employee or applicant for employment because of race, creed, color,
national origin, gender, veteran status, or handicap, or as otherwise may be prohibited by law.
Each party hereto warrants that they are in full initial and ongoing compliance with all current
applicable federal, state, and local laws, regulations, and ordinances, included but not limited to:

Civil Rights of 1964;

The Rehabilitation Act of 1973;

The Fair Labor Standards Act;

Equal Opportunity Clause (41 CFR 60.250.5(a); 41 CFR 60-300.5(a); and
41-CFR 60.741.5(a))

Affirmative Action Programs (41 CFR 60-1.40(a)(2))

Other laws that may apply from time to time as amended.

R §0 IS
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ARTICLE VII
MISCELLANOUS PROVISIONS

A Partial Invalidity. The invalidity of one or more phrases, sentences, clauses, or
sections contained in this Agreement shall not affect the validity of the remaining portions.
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B. Captions. The headings to the various sanctions of this Agreement have been
inserted for convenience only and shall not modify, define, limit, or expand express provisions of
this Agreement.

C. Amendments. This Agreement contains the entire understanding
between the parties with respect to the subject matter contained herein and may not be
modified except by the written, mutual agreement of the parties. This Agreement supersedes all
previous and contemporaneous agreements, written or oral, between the parties with respect to
the subject matter contained herein.

D. Waiver. Failure of any party to insist upon compliance with any provision hereof
shall not constitute a waiver thereof. No waiver of any provision of this Agreement shall be
effective unless it is in writing and signed by the party against whom it is asserted. Any waiver
of any provision of this Agreement shall only be applicable to the specific provision and instance
to which it is related and shall not be deemed to be a continuing or future waiver as to such
provision or as to any other provision.

E. Notices. Any notices or other communication permitted or required pursuant to
this Agreement shall be made in writing and shall be delivered personally or sent by an
overnight delivery or courier service, by certified or registered mail (postage prepaid) by
telegraph, by telex or by facsimile transmission to the parties at the addresses set forth below.
Notices shall be deemed given when personally served, telegraphed, telexed or sent by
facsimile transmission, or, if sent by overnight delivery or courier service, the day after sent from
within the United States, or if mailed, two (2) days after date of deposit in the United States mail.

To CONSULTANT: Signature Consulting Services, LLC
12201 Bluegrass Parkway
Louisville, KY 40299
Attn: Office of General Counsel

To PROVIDER: LP Nashville Il, LLC
832 Wedgewood Avenue
Nashville, TN 37203
Attn:  Administrator

F. Governing_Law. This Agreement shall be governed by the laws of the
Commonwealth of Kentucky. Jefferson County, Kentucky shall be the sole and exclusive venue
for any litigation, special proceeding, or other proceeding between the parties that may be
brought or arise out of or in connection with or by reason of this Agreement.

G. Successors and Assigns. This Agreement shall inure to the benefit of and be
binding upon the parties hereto, their successors and permitted assigns.

H. Counterparts. This Agreement may be executed simultaneously in one or more
counterparts, each of which shall be deemed an original but all of which together shall constitute
one and the same instrument.

I. Language. All pronouns and any variations thereof shall be deemed to refer to
the masculine, feminine, neuter, singular or plural, as the identification of the person or persons,
firm or firms, corporation or corporations may require.
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J. Exgcution. Each of the parties agrees to execute such additional instruments
and documents as may be necessary to implement the terms and provisions of this Agreement.

IN WITNESS WHEREOF, the parties hereto have executed this Agreement as of the
date first set forth above,

CONSULTANT

Signature Consulting Services, LLC,
a Delaware limited liability company

By: - |
Jo@ﬁ» Harrison, Chief Financial Officer

PROVIDER

LP Nashville il, LL.C
a Delaware limited liability company

By: (__[?'it.rgd.é, L}F/\,,’Z,{f .{/;ffj

Sandra L. Adams, VP and General Counsel

Aproved gs 1o Form
‘I;ll
E,@ Bunton

Associate Counsel
.'}gie:__f_;;@ 12
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EXHIBIT A
Consultant Services
1. Provide for the issuance of appropriate bills for services and materials furnished

by the Facility and best efforts to collect accounts receivable and monies owed to the Facility,
assist in the design of and maintenance of billing, resident and collection records; and prepare
and file insurance and any and all other necessary or desirable applications, reports and claims
related to revenue production.

2. Provide for the orderly and timely payment of accounts payable, taxes, insurance
premiums and ali payments due from the Facility.

3. Provide for the projection of cash receipts and disbursements for the Facility.

4 Provide for the preparation of monthly bank reconciliation reports and schedules.

5. Provide for the preparation of unaudited financial statements.

6. Provide for the analysis and reporting of monthly financial and operational
performance.

7. Provide for the preparation of tax and regulatory reports.

8. Provide for the preparation of additional reports as required by government

regulatory and other agencies.

9. Assist Provider in the negotiation and management of Facility contracts relating
to necessary services, equipment and supplies.

10.  Assist the Provider in evaluating, from time to time, general salary scales,
personnel policies and appropriate employee benefits for all employees.

11.  Assist the Provider with general Human Resources management services
including, but not limited to, consulting on employee grievances and employment issues,
facilitating annual workers compensation insurance policy renewal and consulting on the defense
of annual workers compensation insurance audits.

12, Assist the Provider in connection with general legal and risk management
matters including, but not limited to, facilitating annual liability insurance policy renewal,
consulting on liability insurance claims activity and consulting on resident and family grievances
and concerns.

13.  Assist the Provider in the evaluation of the performance of the various
departments of the Facility.

14, Consult regarding the maintenance of accounting and internal control systems
using accounts and classifications consistent with those used in similar facilities, including
suitable books of control and account as are necessary in order to comply with all state and
federal standards, rules and regulations.
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EMPLOYEE SERVICES AGREEMENT
. THIS EMPLOYEE SERVICES AGREEMENT is made and entered into as of’ﬂm_{%_[_t
29 13 (the “Effective Date”), by and between LP Nashville ll, LLC, a Delaware limited liability'‘company
("Recipient”) and Signature Payroll Services, LLG, a Delaware limited fiability company (“Provider").,

ARTICLE | - EMPLOYMENT ARRANGEMENT

Section 1.1 General. In accordance with the terms and subject to the provisions of this Agreement,
Provider agrees to procure, employ and make available to Recipient at its worksite(s) such personnel as
Recipient shall, from time to time, deem necessary for the operation of its business (the “Provisioned
Personnel”). Provider shall be responsible for the overall direction and control of the Provisioned
Personnel and shall retain common law employer responsibililies for the Provisioned Personnel as stated
in this Agreement and as may be required by faw; provided that Recipient shall:

M undertake responsibilities pertaining to the operation of the core elements of Recipient’s
business, including direct supervision of the day to day activities of the Provisioned Personnel assigned to
Recipient's worksite(s) in furtherance of Recipient’s business; and

(i1} instruct the Provisioned Personnel as is necessary to canduct and manage Recipient's
business, discharge any of Recipient’s fiduciary responsibilities, or comply with any legal requirements
applicable to Recipient.

Section 1.2 Addilional Provisioned Personnel. Recipient shall he entitied to request and Provider
shall as reasonably as practicable, provide and make available at Recipient's worksite(s) additional
Provisioned Personnel. Recipient understands, agrees, and acknowledges that no person shall become
employed by Provider, be covered by Provider's workers' compensation insurance or any other benefit or
term or condition of employment, or be issued a payroll check by Provider unless that person has, prior to
commencing such employment, completed Provider's W-4 withholding form and form 1.8, alt of which
must be delivered lo Provider before the person commences employment. Provider shall not be
considered an employer for any person until that individual completes these forms and Recipient is
netified that the person has been hired by Provider. in addition, Provider shall not be considered to be an
employer of any person, for whom payroll information is not supplied during any payroll period, except as
may be required by applicable law.

Section 1.3 Employer Services. Provider agrees to administer and/or provide the following employer
services to the Provisioned Personnel for Recipient:

(a) paying payroli/wages;

(b) payroll processing,

() human resource compliance assistance;

(d) assignment of employees to Recipieni’'s worksite(s);

{&) administering any non-statutory and non-compulsory employee benefits as selected by
Recipient;

) administering required federal, state and local employee payments or withholdings from
wages, as well as required employer remittances of employment taxes to federal, state
and local taxing authorities; and

(9) such other services as may be mutually agreed upon.

ARTICLE Il - CERTAIN RESPONSIBILITIES OF EACH PARTY

Section 2.1 Responsibilities of Provider in Connection with Provision of Employment Servicgs.
Provider shall be responsible for;

(a) Provision of Personnel. Recruiting, sourcing, interviewing and employing Provisioned
Parsonnel,

{b) Payment of Wages and Benefits. Paying salaries, bonuses, severance payments,
relirement allowances and other bengfils to Provisioned Personnel from Provider's
payroll and accounts; and providing benefits under employee welfare and benefit plans
established or modified by Provider from time to time.  All benefits to be provided and all
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taxes to be paid shall be reported under Provider's federal, state and local tax

identification numbers during the term of this Agreement, except as otherwise required by

applicable laws or regulations.

Satisfaction of Reporting and Withholding Obligations. Compliance with all rules and

regulations governing the reporting and payment of federal, state and local, if any, payroll

taxes on wages paid under this Agreement, including, but not limited to:

(i federal income tax withholding provisions of the Intemnal Revenue Code of 1986,
as amended, including the issuance of Forms W-2 to Provisioned Personnel for
the purposes of withholding and paying all employment taxes in connection with
the wages Provider pays to Provisioned Personnel;

(i) state and/or local income tax withholding provisions, if applicable;

(iii) Federal Insurance Contributions Act (FICA);

(iv) Federal and State Unemployment Tax Acts (FUTA and SUTA); and

{v) applicable state disability tax provisions.

Compliance with Fair Labor Standards. Compliance with the Fair Labor Standards Act

and similar state legislation, to the extent not assumed by Recipient herein.

Compliance with Workers' Compensation Insurance Requirements. Compliance with

applicable workers' compensation laws and regulations for Provisioned Personnel, such

as:

(i) procuring and maintaining workers' compensation insurance for all Provisioned

Personnel, naming Recipient as an additional insured on such coverage;

(ii) providing, upon Recipient’s written request, a certificate of insurance to Recipient
showing workers’ compensation coverage in effect for all Provisioned Personnel
assigned to Recipient's worksite(s);

(i) completing and filing all required reports; and

(iv) administering, managing, and otherwise processing claims and related
procedures.

Compliance with COBRA Requirements. Compliance with Internal Revenue Code §

49808 (COBRA) with respect to covered employees who participate in Provider's group

coverage, payroll and to whom COBRA provisions apply during the term of or at the time

of termination of this Agreement.

Providing Loss Control Services. Monitoring and providing loss control services relating

to workers' compensation.

Worker's Notification. Providing notification to Provisioned Personnel of the inception

and termination of this Agreement.

Responsibilities of Recipient in Connection with Receipt of Employment Services.

Recipient shall have the following responsibilities (which may be satisfied by the Provisioned Personnel in
connection with the satisfaction of their duties under this Agreement):

(@

Compliance with Safety Regulations. Implementing appropriate safety employee

procedures including, but not limited to:

(i) compliance with all federal, state and local health and safety laws, regulations
and ordinances pertaining to worksite(s) safety and health, including, but not
limited to the Occupational Safety and Health Act (OSHA);

(ii) maintenance of all safety records and logs;

(iii) implementation of reasonable safety rules, programs or devices which may be
required by Provider or Provider's loss control services provider or workers'
compensation carrier;

(iv) providing and ensuring use of all personal protective equipment, as required by
federal, state or local law, regulation, ordinances, directives, or rules deemed
necessary by Provider's loss control services provider andlor workers'
compensation carrier;

v) reporting all employee accidents and injuries to Provider within 24 hours of
having knowledge of such injury and cooperating in conducting any investigation
following the accident and, if required due to medical restrictions, permit the
employee to work in a modified-duty capacity as requested or recommended by
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Provider or one of its authorized representatives until such time as the employee
is no longer medically restricted from resuming duties performed prior to the
accident and make reasonable accommodation(s) which may be required by the
Americans With Disabilities Act or any similar federal or state requirements; and
(vi) Providing access to Recipient's worksite(s) upon reasonable times to Provider
and its loss control services provider and/or workers' compensation and liability
insurance carriers for inspection to ensure that Provisioned Personnel are not
exposed to an unsafe workplace. Provider's right to inspect shall be done in a
nondisruptive manner and upon notice to the Recipient. Upon notification by
Provider of an unsafe working condition or violation of any law, Recipient shall
take the necessary steps to rectify the unsafe condition or correct the violation.
Compliance with Contracting Requirements. Satisfying government contracting
requirements as regulated by any and all federal, state, county, or local laws, regulations,
rules or ordinances.
Compliance with Employment Related Laws. Compliance with the Fair Labor Standards
Act, the Family Medical Leave Act of 1993, the Americans With Disabilities Act, the Age
Discrimination in Employment Act, Title VIl of the Civil Rights Act of 1964, the Civil
Rights Act of 1991, Equal Pay Act, Executive Order 11246 and any other federal, state or
local laws, regulations, or ordinances which govern the employer-employee relationship,
as may be amended from time to time, including any conduct, acts, or decisions
occurring at the Reciplient's worksite(s).
Modification of Facilities. Payment of all costs associated with physical compliance or
facilities modification required to aller Recipient's worksite(s) for compliance or for any
other needed accommodation(s) to be in compliance with the Americans With Disabilities
Act or any similar federal, state or local laws, regulations, rules or ordinances.
Licensure. Obtaining or causing to be obtained any professional licenses or permits
required to be obtained by any local, state or federal law or regulation and any other
licenses or permits of Recipient or employees assigned to Recipient's worksite(s) to
conduct Recipient's business. Recipient will, upon request, provide Provider with
evidence of compliance with all license and permit requirements.
Providing Required Supervision. Providing any and all supervision of Provisioned
Personnel required by any local, state or federal law or regulation, including supervision
by an individual or entity that is required to possess or maintain a special license or
permit.
Satisfaction of Bonding Requirements. Satisfaction of fidelity bonding requirements.
Training and Discipline of Provisioned Personnel. Job training, work evaluation and
recommending any discipline deemed necessary of any Provisioned Personnel.
Recipient shall have the right to reject any Provisioned Personnel or to have any
Provisioned Personnel reassigned; provided, however, Recipient agrees that in making
such decisions it will at all times comply with applicable laws, regulations, rules or
ordinances, and this obligation will survive termination of this Agreement.
ERISA Compliance. Amending, integrating and coordinating the terms of any existing
Recipient-sponsored benefit plans as necessary under Internal Revenue Code §414(m),
(n), and (o) (ERISA), so that Provider's plans remain in compliance with all applicable
laws.
Risk Management. Bearing any losses resulting from, and implementing and enforcing
any and all worksite(s) procedures that exist for the purpose of prevenling, the
misappropriation, theft or embezzlement of Recipient's personal, real, or intellectual
property.
Maintenance of Insurance. Maintaining the following insurance in the form and with
insurers reasonably acceptable to Provider:
(i) comprehensive general liability insurance covering bodily injury, death and
property damage, including, without limitation, unlicensed, specifically licensed
and non-owned motor vehicles; and
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(ii) such other insurance as is reasonably requested by Provider to be maiptained py
Recipient, giving regard to the nature of Recipient's business and the industry in
which Recipient operates.

Section 2.3 Maintenance of Records.

(a) Provider shall: (i) maintain complete records of all wages and benefits paid by Provider
and personnel files relating to the employees assigned to Recipient's worksite(s); (i)
retain control of such records at a location determined solely by Provider; and (iii) make
such records available as required by applicable federal, state or local laws, regulations,
rules or ordinances. With respect to all employees assigned to Recipient's worksite(s),
Recipient retains the right to copy or review all records maintained by Provider.

(b) Recipient controls the worksite(s) and the scheduling of the Provisioned Personnel's
access to the Recipient's worksite(s). Recipient therefore agrees to obtain and
accurately report to Provider: (1) the total number of hours worked by each Provisioned
Personnel, with the hours verified, as well as the exempt and non-exempt status of each
Provisioned Personnel, in accordance with the requirements of the Fair Labor Standards
Act and/or any other applicable federal, state or local law, regulation, rule or ordinance;
(2) the number of vacation days, sick days and other hours and the reason, per pay
period, that any Provisioned Personnel is absent from work; and (3) such other
information relating to the Provisioned Personnel as is necessary for Provider to provide
the services contemplated under this Agreement. Recipient assumes full responsibility
for the accuracy and timeliness of all reports made to Provider.

Section 2.4 Operation of Recipient's Business. All strategic, operational and other business—related
decisions with regard to Recipient's business shall be the exclusive responsibility of Recipient, and
Provider will have no responsibility, authority or liability for any actions or inactions taken by Recipient
with regard to strategic, operational, errors and omissions or other business—related decisions with regard
to Recipient's business. When implementing such decisions, whether or not the actions are implemented
by Provisioned Personnel, Recipient shall be acting solely on its own volition and responsibility, including
but not limited to Recipient's negotiation with any necessary party under an applicable coliective
bargaining agreement to which Recipient is a party. Recipient shall make all filings and reports, including
tax returns, applicable to the non-employment aspects of Recipient’s business operations.

Section 2.5 Insurance. Neither party will exercise any claim it has against the other party for
subrogation or contribution which may arise for any and all loss of or damage to any of its property, or for
bodily injury, if the loss, damage, or bodily injury is covered by insurance, and only to the extent that the
loss or damage is recovered under the policies of insurance which are required to be in effect by this
Agreement.

ARTICLE Il - TERM AND TERMINATION

Section 3.1 Term. Once executed and effective, this Agreement shall remain in force until terminated
by either party in accordance with Section 3.2,

Section 3.2 Termination Upon Advanced Nolice. This Agreement may be terminated (a) by
Recipient, upon thirty (30) days prior written notice to Provider by certified mail, or (b) by Provider, upon
thirty (30) days prior written notice to Recipient by certified mail.

Section 3.3 Immediate Termination for Breach. Either party may terminate this agreement upon the
other party's breach of any material term or condition of this Agreement upon written notice thereof.

Section 3.4 Termination by Provider. At Provider's option, this Agreement will immediately terminate
upon Provider providing written notice to Recipient and Recipient shall indemnify and hold harmless
Provider from any consequences or liabilities arising from such termination if any one of the following
conditions occur:

(a) Recipient fails to make payments in compliance with this Agreement;
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(b) Recipient invokes or exercises its rights under 3(b)(1) of the Worker Adjustmen_t and
Retraining Notification Act (*WARN") and the Department of Labor regulations applicable
to WARN;

{c) Recipient fails to comply with WARN. Recipient shall also indemnify Provider for any
severance payments or other obligations which may arise as a resuit of the provisions of
WARN;

(d) A voluntary or involuntary petition for reorganization or bankruptcy is filed by or against
Recipient; or if Provider in its sole discretion determines that a material adverse financial
change has occurred in Recipient's condition, or Reciplent is unable to pay its debts as
they become due in the ordinary course of business; and/or

(e) Recipient closes any worksite(s) facility or operation without giving thirty (30) days prior
written notice to Provider.

Section 3.5 Effect of Termination.

(a) Upon termination of this Agreement, the Provisioned Personnel will be terminated and
transferred to Recipient's payroll as of the effective date of termination of this Agreement.
Recipient shall, from the date of termination of this Agreement, be the sole and exclusive
employer of the Provisioned Personnel and shall be solely and exclusively responsible for
the payment of all wages and employee benefits and for compliance with all focal, state
and federal laws, regulations, rules or ordinances regulating the employer/employee
relationship or otherwise related to the employer/employee relationship.

(b) Upon termination of this Agreement, the provision for health care continuation coverage
shall be governed by Internal Revenue Code §4980B (COBRA) and Recipient shall be
solely responsible for replacing any health care coverage for those employees covered
by this Agreement in a manner that will avoid the generation of a “qualifying event” under
Internal Revenue Code §4980B (COBRA).

(c) Termination of this Agreement shall not relieve Recipient of Recipient's obligations for
any unpaid Fees under the terms of this Agreement or either party of any of its other
obligations accruing hereunder prior to the date of such termination,

ARTICLE IV - PAYMENT

Section 4.1 Amount of Fees. In consideration of Provider's performance under the terms of this
Agreement, Recipient shall pay fees to Provider in an amount equal to the sum of (i) Provider's Cosis (as
defined below) relating to the applicable reimbursement period; (ii) Provider's prorated share of collateral
required by the worker's compensation insurance program (collectively, the “Reimbursement Fee") and
(iii) $10 per month times the Provisioned Personnel Number (as defined below) as of the end of such
reimbursement period (the “Administrative Fee® and, together with the Reimbursement Fee, the “Fees’").
Each reimbursement period shall not be less than one month. The initial reimbursement by Recipient for
the prorated share of the collateral required by the worker's compensation insurance program must be
paid by December 31, 2011 and then on an ongoing basis as needed, based upon a mutually agreeable
calculation. The Administrative Fee charged for any partial month shall be the monthly Administrative
Fee prorated for such partial month. “Costs” means all direct costs incurred to perform Provider's
obligations under this Agreement, including all out-of-pocket fees, expenses and costs; all wages and
benefits paid or provided to Provisioned Personnel;, and direclly incurred operating costs such as
telephone, photocopy, overnight courier and postage charges. "Provisioned Personnel Number® means
the number of Provisioned Personnel as of the end of the last pay period prior to the Effective Date,
subject to adjustment for any increase or decrease in the number of Provisioned Personnel that is greater
than the greater of (i) ten (10) Provisioned Personnel or (ii} 5% of the total number of Provisioned
Personnel, with any consecutive increases or decreases in Provisioned Personnel that do not result in an
adjustment to the Provisioned Personnel Number being aggregated together for purposes of determining
whether the Provisioned Personnel Number should be adjusted.

Section 4.2 Terms of Payment. All Fees noticed to Recipient in writing shall be payable by Recipient
within five (5) business days following Recipient's receipt of such notice. Any amounts not paid by
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Recipient to Provider when due are subject to a late penalty of §% (or the maximum amount permitted by
law if less than 5%) of the amount due per month or fraction thereof that remains outstanding. No
amounts advanced by Provider which are not paid by Recipient on a timely basis shall be deemec_i aloan
to Recipient; all past due amounts are delinquent obligations. Recipient agrees to collect, verify, and
transmit to Provider's designated administrative office, no less than three (3) business days before each
payroll date, any information required to determine correctly and accurately the amount of the payment
due in accordance with Provider's rules and procedures.

Section 4.3 Change in Fees. Provider may modify its Fees by giving Recipient written notice of any
modification. Except as stated below, Recipient may terminate this Agreement during the thirty (30) day
period following the notice of modification of Fees by giving Provider written notice of cancellation if such
moadification results in increased Fees being charged to Recipient. This termination shall be effective
thirty (30) days after Reciplent gives the termination notice. Prior to the effective date of such termination,
Recipient shall pay in full all accrued Fees due and owing to Provider, but Recipient shall have no
responsibility for any increased Fees associated with Provider's modification of the Fees.

ARTICLE V — REPRESENTATIONS AND WARRANTIES

Section 5.1 Mutual Representation. Recipient and Provider mutually warrant to each other that
neither will violate the Federal Fair Labor Standards Act or in any manner cause or seek to cause a
violation of, any applicable federal, state or local law, ordinance, or regulation pertaining to the terms,
conditions, and services of this Agreement. Recipient further warrants that it shall not make any payment
of any kind to any employee covered by the terms of this Agreement without the knowledge and consent
of Provider, except (1) business-related expense reimbursements; or (2) profit sharing or pension plan
distributions made pursuant to the terms of a qualified or non-qualified plan in existence prior to the
execution of this Agreement.

Section 5.2 Representations of Recipient. Except as otherwise disclosed to Provider in writing,
Recipient warrants that: (1) none of the worksite(s) employees are represented by a union; (2) there are
no pending, actual or anticipated employee charges, lawsuits or investigations, pending governmental
investigations, actual or anticipated administrative investigations, enforcements or lawsuits relating to
such employees, the working conditions of such employees, the products or services produced or
provided by such employees or any other matters affecting the performance of Provider under this
Agreement; and (3) all hazardous materials, if any, known or that reasonably should have been known by
Recipient to be on Recipient's premises are maintained, stored and disposed of in accordance with
applicable laws, regulations, rules or ordinances.

Section 5.3 Non-Discrimination. The parties warrant that they do not and will not discriminate against
any person because of race, creed, color, national origin, gender, veteran status, or handicap, or as
otherwise may be prohibited by law. Each party hereto warrants that they are in full initial and ongoing
compliance with all current applicable federal, state, and local laws, regulations, and ordinances, included
but not limited to:

Civil Rights Act of 1964;

The Rehabilitation Act of 1973;

The Fair Labor Standards Act;

Equal Opportunity Clause (41 CFR 60.250.5(a); 41 CFR 60-300.5(a); and 41-
CFR 60.741.5(a))

Affirmative Action Programs (41 CFR 60-1.40(a)(2))

Other laws that may apply from time to time as amended.

Pwh -

oo

ARTICLE VI - INDEMNIFICATION

Section 6.1 Indemnification by Recipient. Unless expressly stated in this Agreement as being the
responsibility of Provider, Recipient agrees to indemnify, hold harmless, protect and defend Provider, and
all of its subsidiaries, affiliates, related and parent companies, their respective shareholders, non-
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Provisioned Personnel, attorneys, officers, directors, agents and representatives (all of which are
collectively referred to as “Provider_Indemnified Parties”), except to the extent any of these entities are
providing insurance coverage that may be applicable, from and against:

(a) any and all claims, demands, damages, injuries, deaths, actions, costs and expenses
(including attorney’s fees and expenses at all levels of legal and regulatory proceedings),
whether known or unknown, direct or indirect ("Claims") arising out of the
representations, acts or omissions of, or breach of the terms of this Agreement by,
Recipient, its agents, representatives and employees, including Provisioned Personnel;
and

(b) any and all Claims arising out of the violation or noncompliance with any applicable local,
state and/or federal law, regulation, rule or ordinance by Recipient, its agents,
representatives and employees, including Provisioned Personnel; and

(c) any and all Claims arising out of Recipient's business or provision of service; and

{d) any and all Claims resulting from any claimed or actual actions, conduct, tortious, criminal
or dishonest activity of Recipient, its agents and its employees, including Provisioned
Personnel prior to, or during the term of, this Agreement.

Recipient’s duty to defend, indemnify and hold harmless includes the duty to pay any award imposed by
an administrative agency, or any judgment or settlement reached in any court action or arbitration
including any and all expenses, including court costs and attorney's fees. RECIPIENT'S DUTY TO
DEFEND, INDEMNIFY AND HOLD HARMLESS DOES NOT APPLY TO A MATERIAL BREACH OF THE
TERMS OF THIS AGREEMENT BY, OR ANY NEGLIGENT OR TORTIOUS ACTS OF PROVIDER.

Section 6.2 Indemnification by Provider. Provider agrees to indemnify, hold harmless, protect and
defend Recipient, Recipient employees that are not Provisioned Personnel, if any, officers, directors,
agents and representatives from and against:

(a) any and all Claims arising out of or relaled to a material breach of the terms of this
Agreement by, or any negligent or tortious acts of, any person who that not a Provisioned
Personnel but that is an authorized representative or employee of Provider and not
covered by this Agreement;

(b) other consequences of any sort, arising out of the negligent or willful failure of any person
that is not a Provisioned Personnel but that is an authorized representative or employee
of Provider and not covered under this Agreement to:

(i) comply with applicable workers' compensation, withholding tax, FUTA or SUTA,
laws, rules and regulations; or

(i) where any action is taken by Recipient or a Provisioned Personnel in compliance
with a written corporate Provider policy, procedure, or direction which results in
an infraction or violation of any applicable local, state and/or federal law,
regulation, rule or ordinance.

Section 6.3 Limitation on Indemnification. The foregoing indemnification is not limited to claims,
expenses, or liabilities where one party is solely liable but also apply to joint and several or concurrent
liability such that when one party pays more than its pro rata share, the other party will indemnify it for
that excess amount. Notwithstanding anything to the contrary contained in this Agreement, in no event
shall either party be responsible for special, indirect, consequential, punitive or other such damages
which the other may incur as a result of or arising out of this Agreement, even if told about the possibility
of these types of damages. This does not however limit Provider's right to seek indemnification for
consequential damages asserted by a third party or Provisioned Personnel in a claim against Provider.

Section 6.4 Survival of Indemnification. All indemnifications shall survive the termination of this
Agreement.

ARTICLE VI - MISCELLANEOUS

Section 7.1 Notices. All notices and other communications hereunder shall be in writing and shall be
deemed duly given (a) on the date of delivery if delivered personally, (b) on the first business day
following the date of dispatch if delivered by a nationally recognized next-day courier service, (c) on the
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fifth business day following the date of mailing if delivered by registered or certified mail, return receipt
requested, postage prepaid or (d) if sent by facsimile transmission, when transmitted, and receipt is
confirmed by telephone. All notices hereunder shall be delivered to the address set forth adjacent to the
recipient's name on the signature page hereto. Any party may, by notice to the other party given in the
form specified in this Section 7.1, change the address to which such notices are to be given.

Section 7.2 Assignability. This Agreement shall be binding upon and inure to the benefit of the
parties hereto and thereto, respectively, and their respective successors and assigns, provided, however,
that no party hereto or thereto may assign its respective rights or delegate its respective obligations under
this Agreement without the express prior written consent of the other parties hereto or thereto; provided,
further, Recipient shall not assign the services of any Provisioned Employee to anyone without the prior
written consent of Provider, except as needed in the normal course of Recipient's business.

Section 7.3 Third Parly Beneficiaries. The provisions of this Agreement are solely for the benefit of
the parties hereto and are not intended to confer upon any Person, except the parties hereto, any rights
or remedies hereunder. There are no third party beneficiaries of this Agreement, and this Agreement
shall not provide any other person or entity with any remedy, claim, liability, reimbursement, claim of
action or other right in excess of those existing without reference to this Agreement.

Sectlion 7.4 Independent Parties. This Agreement shall in no way be interpreted as creating a
partnership or an employment contract, express or implied, between Provider, or the Recipient and any
Provisioned Employee.

Section 7.5 Entire Agreement and Waiver. This Agreement, including the schedules and exhibits
hereto, if any, constitutes the entire agreement between the parties with regard to this subject matter and
supersedes any and all agreements, whether oral or written, between the parties with respect to its
subject matter. Failure by either party at any time to require performance by the other party or to claim a
breach of any provision of this Agreement will not be construed as a waiver of any subsequent breach nor
affect the effectiveness of this Agreement, nor any part of this Agreement, nor prejudice either party as
regards to any subsequent action.

Section 7.6 Attorney's Fees. In the event that any action is brought by either party as a result of a
breach or default in any provision of this Agreement, the prevailing party in such action shall be awarded
reasonable attorney's fees and costs in addition to any other relief to which the party may be entitled.

Section 7.7 Legal Matters and Duty to Cooperate. In the event that an employee or a government
agency or entity files any type of claim, lawsuit or charge against Provider, Recipient or both, alleging
violation(s) of any law or for failure to do something which is/was otherwise required by law, Recipient
and Provider mutually agree to cooperate with each other in the defense of any such claim, lawsuit or
charge. Provider and Recipient will make available to each other as required any and all documents that
either party has in its possession which relate to any such claim, lawsuit or charge including the
availability of persons to provide testimony. Neither party shall have the duty to cooperate with the other
if the dispute is between the parties themselves. The duty to cooperate will terminate in the event either
party takes a position which is adverse to the other, regardless of whether the initial dispute arose
between the parties themselves. Otherwise, the parties mutually agree that this provision shall survive
the termination of this Agreement and relates only to claims, lawsuits or charges that pertain or are
retated to this Agreement.

Seclion 7.8 Survivorship. The terms and conditions of Saction 3.5, Article IV and Section 6.4 shall
survive termination of this Agreement.

Section 7.9 Severability. If any provision of this Agreement or the application thereof to any person,
entity or circumstance is determined by a court of competent jurisdiction to be invalid, void or
unenforceable, the remaining provisions hereof or thereof, or the application of such provision to persons,
entities or circumstances or in jurisdictions other than those as to which it has been held invalid or
unenforceable, shall remain in full force and effect and shall in no way be affected, impaired or invalidated
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thereby, so long as the economic or legal substance of the transactions contemplated hereby or thereby,
as the case may be, is not affected in any manner adverse to any party. Upon such determination, the
parties shall negotiate in good faith in an effort to agree upon such a suitable and equitable provision to
effect the original intent of the parties,

Section 7.10  Headings. The captions in this Agreement are provided for convenience only and are not
part of the terms and conditions of this Agreement.

Section 7.11  Waivers of Default. Waiver by any party of any default by the other party of any provision
of this Agreement shall not be deemed a waiver by the waiving party of any subsequent or other default,
nor shall it prejudice the rights of the other party.

Section 7.12  Modifications and Implementation. No provisions of this Agreement shall be deemed
waived, amended, supplemented or modified by any party, unless such waiver, amendment, supplement
or madification is in writing and signed by the authorized representative of the party against whom it is
sought to enforce such waiver, amendment, supplement or modification; provided, that Provider may
modify or implement new personnel or management procedures and policies pursuant to federal or state
changes, amendments, or passages of new laws affecting same. Electronic mail shall not constitute a
written agreement.

Seclion 7.13  Governing Law. This Agreement shall be governed by and construed and interpreted in
accordance with the laws of the Commonwealth of Kentucky irrespective of the choice of laws principles
of the Commonwealth of Kentucky, as to all matters, including matters of validity, construction, effect,
enforceability, performance and remedles. The parties hereto submit to the exclusive jurisdiction of the
Federal and state courts in the County of Jefferson in the Commonwealth of Kentucky, in any suit or
proceeding arising out of or related to this Agreement or the transactions contemplated hereby.

Section 7.14  Force Majeure. No party shall be deemed in default of this Agreement to the extent that
any delay or failure in the performance of its obligations under this Agreement results from any cause
beyond its reasonable control and without its fault or negligence, such as acts of God, acts of civil or
military authority, acts of terrorism, embargoes, epidemics, war, riots, insurrections, fires, explosions,
earthquakes, floods, unusually severe weather conditions, labor problems or unavailability of parts, or, in
the case of computer systems, any failure in electrical or air conditioning equipment. In the event of any

such excused delay, the time for performance shall be extended for a period equal to the time lost by
reason of the delay.

Seclion 7.16  Counterparts. This Agreement may be executed in one or more counterparis, all of
which shall be considered one and the same agreement, and shall become effeclive when one or more
counterparis have been signed by each of the parties and delivered to the other party,

Section 7.16  Interpretation. Words in the singular shall be held to include the plural and vice versa
and words of one gender shall be held to include the other gender as the context requires. The terms
“hereof,” “herein,” and “herewith” and words of similar import shall, unless otherwise stated, be construed
to refer to this Agreement as a whole and not to any particular provision of this Agreement. The word
“Including” and words of simitar import when used In this Agreement shall mean “including, without
limitation,” unless otherwise specified. The word “or” shall not be exclusive.

Section 7.17  Electronic-Recordkeeping. The parties agree and acknowledge that this Agreement may
be kept in electronic form and that an electronic version of this Agreement will be just as valid and
enforceable as the original.
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IN WITNESS WHEREOF, the parties hereto have axecuted this Agreement as of the date first set forth

above.:

PROVIDER: RECIPIENT:
SIGNATURE PAYROLL SERVICES, LLC, LP Nashville |l, LLC, a Delaware limited liability
a Delaware limiled liability company company

By. LP Manager, LLG, its Manager

By: Wu——## By: C’%%wf?m- A Ml g’

" Johpi Harrison® Sandra L. Adams
Chigf Financial Officer VP and General Counsel

Approved 2540 Form
By
Quita Bunton

Assogiate Counsel
Date; ﬂﬂﬁ[}
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CONSULTING SERVICES AGREEMENT
(CLINICAL)

THIS AGREEMENT (“Agreement™) is entered into and effective as of the 1= day
of :I!AM Ay . 20_1% (the “Effective Date”), by and between Signature Clinical
Consulting Services, LLC, a Delaware limited liability company (“Consaltant™), and LP
Nashville I, LLC, a Delaware limited liability company (“Provider™), with respect to the
tfollowing facts:

RECITALS

WHEREAS, Provider holds a License to operate and is operating a skilled nursing
facility Jocated at 832 Wedgewood Avenue, Nashville. TN 37203, and known as Signature
HealthCARE of Nashville Rehabilitation and Wellness Center (the “Facility™); and

WHEREAS, Provider has requested that Consultant provide certain services to Provider
in connection with the operation of the Facility; and

WIHEREAS, the partics hereto wish o document their agreement with respect to the
provision of such services by Consultant 1o Provider.

NOW, THEREFORE, in consideration of the facts referenced above and the covenanis
contained herein, and for other valuable consideration, IT IS HEREBY AGREED AS
FOLLOWS;

ARTICLE]
SERVICES AND OBLIGATIONS OF CONSULTANT

A, Services. Consultant shall provide the services listed on Exhibit A attached
hereto and incorporated herein, to Provider, at Provider's cost.

ARTICLE 11
COMPENSATION

A. Consulting Fee. As compensation for the services rendered by the Consultant,
ihe Provider shall pay the Consultant a monthly fee in an amount equal to one-half of one
percent (.50%) of the gross revenues (net of contractual adjustments) of the Facility (“Consulting
FFee™). The Consulting Fec is due and payable within fificen (15) days after the end of each
month in which the Consultant provides services.

ARTICLE 1T
RIGHTS AND OBLIGATIONS OF PROVIDER

A. Provider Respongibilities. Provider acknowledges and agrees that the following
dutics and responsibilities are the duties of Provider and are not the dutics or obligations of
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1. Provider shall supervise and direct the operation of the Facility so as to
maintain the Facility in substantial compliance with the requirements of any statute, ordinance,
law, rule, regulation or order of any governmental or regulatory body having jurisdiction over the
Facility and with all orders and requirements of the local board of fire underwriters or any other
body, which may exercise similar functions.

2. Provider shall supervise and direct the operation of the Facility, including,
but not limited to, the provision of care to Facility residents, staffing and general onsite
administration. In connection therewith, Provider shall supervise the Facility employees and
other service providers.

3. Provider shall supervise and direct the day-to-day business activities,
management and operation and repair of the Facility and all phases of its operation.

4, Provider shall supervise and direct the obtaining and maintenance, on
behalf of Provider, of all licenses, certifications, permits, consents, approvals and certifications
required for the operation of the Facility.

5. Provider shall supervise and direct the Facility activities as may be
required to maintain and preserve all necessary licenses, certifications, permits, consents and
approvals to operate the Facility so as to substantially comply with all applicable laws, rules and
regulations.

6. Provider shall supervise and direct the institution of written standards and
procedures for all Facility operations.

7. Provider shall supervise and direct the establishment and maintenance of
policy and procedure manuals needed with reference to the operation of the Facility so that the
Facility complies with all applicable local, state, and federal laws, regulations and requirements.

8. Provider shall supervise and direct the selection, employment,
compensation, supervision, and training an adequate staff, as required by law including an
administrator for the Facility.

9. Provider shall supervise and direct the promotion, direction, assignment,
and discharging all such employees.

10.  Provider shall supervise and direct the contracting for all necessary
services for the general operation and maintenance of the Facility.

It is understood that during the Term, the Provider is and will remain the responsible
licensee of the Facility and, as such, is fully liable and legally accountable at all times to all
patients and govemnmental organizations for all patient care and funds, and all other aspects of
the operations and maintenance of the Facility. In the event that any violation of any statute,
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law, regulation or obligation or claim is made, for any reason by any person or entity, arising
from or applicable to the operation or maintenance of the Facility, including but not limited to
patient care, or the handling of patients’ funds, during the Term of this Agreement, whether such
violations or claims may result in the imposition of penalties, fines, court or administrative
orders, litigation, including third-party and governmental claims, or license revocation or
decertification as to the Facility or as to Provider, Provider shall (i) immediately notify
Consultant of any such event, and (ii) take all actions necessary to protect the Consultant from
any damage arising therefrom, including but not limited to contesting any such actions against
the Provider’s and the Facility, at Provider's cost and expense, whether through administrative or
court proceedings.

ARTICLE 1V
TERM / TERMINATION

A. Term. The term of this Agreement shall begin on the Effective Date and
continue unless terminated as provided herein.

B. Termination. Either party may terminate this Agreement by providing thirty (30)
days’ written notice to the other party.

ARTICLE V
DEFAULT / REMEDIES / ATTORNEYS’ FEES

A. Default. In the event of default by either party of any of its obligations hereunder
and in the event such default shall continue for ten (10) days after receipt of written notice
thereof, then the non-defaulting party may terminate this Agreement immediately and seek any
remedy available hereunder, at law and/or in equity. Furthermore, if the non-defaulting party
engages an attorney to prepare a notice or notices and/or otherwise communicate with the
defaulting party, then the defaulting party shall be liable to the other party for the reasonable
attorneys’ fees incurred by it for such services.

B. Prevailing Party. If any party brings an action or proceeding to enforce or
interpret the terms hereof or declare rights hereunder, the prevailing party (as hereinafier
defined) in any such proceeding, action, or appeal thereon, shall be entitled to reasonable
attorneys’ fees. Such fees may be awarded in the same suit or recovered in a separate suit,
whether or not such action or proceeding is pursued to decision or judgment. The term
“prevailing party” shall include, without limitation, a party who substantially obtains or defeats
the relief sought, as the case may be, whether by compromise, settlement, judgment, or the
abandonment by the other party of its claim or defense. The attorneys’ fee award shall not be
computed in accordance with any court fee schedule, but shall be such as to fully reimburse all
attorneys’ fees reasonably incurred.
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ARTICLE VI
GENERAL PROVISIONS
A. Compliance with Laws. Consultant, and any of its personnel performing

services hereunder, and Provider agree at all times during the existence of this Agreement to
comply with all federal, state and local laws, rules, ordinances and regulations as they relate to
this Agreement.

B. Equal Employment. Each party hereto warrants that it does not and will not
discriminate against any employee or applicant for employment because of race, creed, color,
national origin, gender, veteran status, or handicap, or as otherwise may be prohibited by law.
Each party hereto warrants that they are in full initial and ongoing compliance with all current
applicable federal, state, and local laws, regulations, and ordinances, included but not limited to:

1. Civil Rights Act of 1964;
21 The Rehabilitation Act of 1973;
3. The Fair Labor Standards Act;
4, Equal Opportunity Clause (41 CFR 60.250.5(a); 41 CFR 60-300.5(a); and 41-
CFR 60.741.5(a)
5. Affirmative Action Programs (41 CFR 60-1.40(a)(2)
6. Other laws that may apply from time to time as amended.
ARTICLE VII

MISCELLANOUS PROVISIONS

A. Partial Invalidity. The invalidity of one or more phrases, sentences, clauses, or

sections contained in this Agreement shall not affect the validity of the remaining portions.

B. Captions. The headings to the various sanctions of this Agreement have been
inserted for convenience only and shall not modify, define, limit, or expand express provisions of
this Agreement.

C. Amcndments. This Agreement contains the entire understanding between the
parties with respect to the subject matter contained herein and may not be modified except by the
written, mutual agreement of the parties. This Agreement supersedes all previous and
contemporaneous agreements, written or oral, between the parties with respect to the subject
matter contained herein.

D. Waiver. Failure of any party to insist upon compliance with any provision hereof
shall not constitute a waiver thereof. No waiver of any provision of this Agreement shall be
effective unless it is in writing and signed by the party against whom it is asserted. Any waiver
of any provision of this Agreement shall only be applicable to the specific provision and instance
to which it is related and shall not be deemed to be a continuing or future waiver as to such
provision or as to any other provision.
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E. Notices. Any notices or other communication permitted or required pursuant to
this Agreement shall be made in writing and shall be delivered personally or sent by an overnight
delivery or courier service, by certified or registered mail (postage prepaid) by telegraph, by
telex or by facsimile transmission to the parties at the addresses set forth below. Notices shall be
deemed given when personally served, telegraphed, telexed or sent by facsimile transmission, or,
if sent by overnight delivery or courier service, the day after sent from within the United States,
or if mailed, two (2) days after date of deposit in the United States mail.

To CONSULTANT: Signature Clinical Consulting Services, LLC
12201 Bluegrass Parkway
Louisville, KY 40299
Attn: Office of General Counsel

To PROVIDER: LP Nashville II, LLC
832 Wedgewood Avenue
Nashville, TN 37203
Attn: Administrator

Ea Governing Law. This Agreement shall be governed by the laws of the
Commonwealth of Kentucky. Jefferson County, Kentucky shall be the sole and exclusive venue
for any litigation, special proceeding, or other proceeding between the parties that may be
brought or arise out of or in connection with or by reason of this Agreement.

G. Successors and Assigns. This Agreement shall inure to the benefit of and be
binding upon the parties hereto, their successors and permitted assigns.

H. Counterparts. This Agreement may be executed simultaneously in one or more
counterparts, each of which shall be deemed an original but all of which together shall constitute
one and the same instrument.

L Language. All pronouns and any variations thereof shall be deemed to refer to
the masculine, feminine, neuter, singular or plural, as the identification of the person or persons,
firm or firms, corporation or corporations may require.

J. Execution. Each of the parties agrees to execute such additional instruments and

documents as may be necessary to implement the terms and provisions of this Agreement.

[SEE ATTACHED SIGNATURE PAGE]
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IN WITNESS WHEREOF, the parties hereto have execnted this Agreement as of the
daté first set forth above,

CONSULTANT

Signature Clinical Consulting Services, LLC,
a Delaware limited liability company

By: ﬂﬁéﬂi—w——

Jul(f)’[ Im'risbn, Chief Financial Officer

PROVIDER

L.P Nashville I1, LLC
a Delaware limited liability company

By: '_.[7)144_{ !_‘(:_".-/.;F_é:l_c.r?*f/‘

Sandra Adams, VP & General Counsel

Approved a3 o Form
By % i
(it Bunion

Associale Coynsel
Date:_/ JJ}_S_ 2
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EXHIBIT A
Consultant Services

1. Recommend and provide to the Provider clinical policies and procedures in
accordance with applicable law and the standard of care in the long term care industry, including
updates as necessary.

2 Recommend and assist with the implementation of a regulatory compliance
program for the Provider.

B Assist with providing education and training to Provider’s personnel on policies
and procedures.

4, Review of quality indicator, certification and licensure, and life safety reports and
provide recommendations for improvement to the Provider.

Sr Conduct quality assurance surveys of the Provider’s clinical operations and
provide to the Provider recommendations for improvement.

6. Assist the Provider with plans of correction and responses to regulatory inquiries.

7. Tracking and reporting of regulatory performance for the Provider.

8. Assist the Provider with investigation and assessment of clinical services and
incidents.

9. Serve as members of quality assurance committees and advisory boards as

requested by the Provider.
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REAL ESTATE PURCHASE AGREEMENT

THIS AGREEMENT made this yﬁ"___ day of September, 2010 by and between
Lakeshore Estates Incorporated, a Tennessee corporation (hereinafter referred to as “Seller”),
whose nddress is 8044 Coley Davis Road Nashville, TN 37221, and Signature Healtheare, LLC,
a Delaware limited liability company or an affiliate, whose address is 12201 Bluegrass Parkway,
Louisville, KY 40299 (hereinafter referred to as *Purchaser™).

For and in consideration of the representations, covenants and agreements herein
contained, the parties heréto agree as follows:

1. PURCHASE AND SALE: Seller agrees to sell, transfer, convey, assign and deliver
to Purchaser, and Purchaser hereby agrees to purchase from Seller, that certain real estate located
al 832 Wedgewood Avenue, Nashville, TN, more particularly described on Exhibit “A” attached
herete and incorporated herein by this reference (hereinalter referred to as the “Land”). together
with the buildings, improvements, and appurtenances located thereon, if any, and all mineral
interests and all right, title and interest of Seller in and to any and all roads, easements, streets
and rights-of-way of any kind, nature or description located thereon or telating thereto (all the
foregoing and the Land hereinafler collectively refeired to as the “Subject Property™), at the
purchase price and upon the terms and conditions hereinafter set forth.

2. PURCHASE PRICE: The purchase price of the Subject Property is Two Million,
and 007100 Dollars ($ 2,000,000.00) (the “Purchase Price™), payable to Seller ag follows:

(2) Two Hundred Thousand and 00/100 Dollars ($200,000) (hereinafter referred
to as the “Deposit™) shall be deposited with the Seller , to be applied against the
Purchase Price at Closing. The Deposit shall be deposited no later than three (3)
business days after the Final Execution Date (as hereinafter defined in Subparagraph
{10h); and

(b) The balance of the Purchase Price shall be paid in currently available funds at
Closing, all as more specifically provided for in Subparagraph 6(e) herein below.

3. TITLE INSURANCE: Purchaser shall cause to be procured, at Purchaser’s expanse
and not Infer than 5:00 P.M, Central Standard Time on the date fifteen (15) business days
following the Final Execution Date (as herein afier defined):

A survey of the Subject Property, which survey shall: 1) be certified to Purchaser and the
Title Cotnpany (as hereinafter defined) by a land surveyor licensed in the state where the Subject
Property is located and approved by Purchaser; 2) contain a comprehensive surveyor’s certificate
and flood letter; 3) indicate the boundary lines of the Subject Property and any improvements
thereon or adjacent to the Subject Property; 4) indicate any easements, rights-of-way, flood plain
or fleod zone areas, any existing setback lines, encroachments and other matters affecting the
Subject Property (the number of acres located within any such area shall be identified in the
survey); 5} the number of acres of the Land (accurate to 1wo (2) decimal places); 6) the location
of all public utilities; and shall otherwise be sufficient 10 allow the Title Company to climinate
the standard printed exceptions in the Owner's Title Policy (as hereinafter defined) pertaining to
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discrepancies in the area or boundary lines, encroachments, overlaps, improvements, or similar
matters (herein referred to as the “Survey”).

An ALTA Form B-1984 Owner’s Title Commitment (hereinafter the “Title
Commitment™) for the issuance of an owner’s title insurance policy by a title company
reasonably acceptable to Purchaser (herein referred to as the “Title Company”), together with
copies of all documents relating to exceptions to title referred to therein (the Title Commitment,
together with the documents relating to exceptions to title referred to therein, and Survey
hereinafter collectively referred to as the “Title Reports”).

Purchaser shall have fifteen (15) days after receiving the Title Reports to give notice to
Seller of Purchaser’s disapproval of any exception or matter indicated or referred to in the Title
Reports, all such matters or exceptions as objected to by Purchaser being hereinafter referred to
as the “Defects”, and all such matters or exceptions to which Purchaser does not object being
hereinafier referred to as the “Permitted Exceptions”. In the absence of such notice, any such
right of disapproval shall be deemed waived by Purchaser.

If Seller at its option and in its sole discretion, is either unable or unwilling to cure and
eliminale any such Defects (except for mortgages or encumbrances which will be satisfied out of
the proceeds at Closing or as otherwise set forth in Paragraph 5(k)) within seven (7) days after
receipt of any such notice of disapproval (which cure or eliminations shall include the
commitment of the Title Company, at Seller’s sole cost and expense, to endorse over, eliminate
or otherwise handle to Purchaser’s satisfaction any such Defects), Purchaser shall have the
option, in Purchaser’s sole and absolute discretion, to (i) waive such Defects, or (ii) terminate
this Agreement without liability, in which case the Deposit (as hereinafter defined) shall be
forthwith returned to Purchaser, without any deduction or setoff whatsoever, On the Closing
Date, Seller will cause to be issued to Purchaser by the Title Company a policy of owner’s title
insurance equal to the Purchase Price, containing only the Permitted Exceptions, exceptions to
coverage waived or approved by Purchaser, and the standard exceptions printed in the Owner’s
Title Policy that cannot be deleted based on the Survey or standard seller’s affidavit (hereinafter
collectively referred to as the “Approved Title Exceptions”).

4. PURCHASER’S RIGHT OF ENTRY AND INSPECTION: Purchaser and
Purchaser’s agents and representatives shall have the right, without the obligation, to enter upon
the Subject Property prior to Closing to undertake water and soil samplings and conduct
geological surveys of the soil and subsurface or other tests at the Subject Property, at Purchaser’s
own expense, for which Seller shall obtain, as necessary and if requested by Purchaser, from
anyone having a possessory or other interest in the Subject Property written permission for
access for undertaking the same, provided, however, Purchaser shall restore the Property to the
condition prior to testing if the Closing does not occur. Seller shall, upon request of Purchaser,
provide to Purchaser a description of all known operations, past and present, undertaken at the
Subject Property and any existing maps and diagrams designating the location of past and
present operations and past and present storage of hazardous substances and wastes, above and
below ground, at the Subject Property, in addition to copies of all environmental and structural
engineering studies performed on the Subject Property during the ten (10) years prior to the Final
Execution Date provided, however, Purchaser shall not be required to investigate any such use
prior to its Purchase of the Subject Property.
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5. REPRESENTATIONS, WARRANTIES, COVENANTS AND AGREEMENTS
OF _SELLER: Seller represents, wamrants, covenants and agrees to with Purchaser the
following, which representations and warranties are presently true and correct and which shall be
true and correct at the time of Closing, all of which are a material inducement for Purchaser
entering into this Agreement, and which shall survive the closing of this transaction:

(a) Seller is a corporation duly organized, validly existing and in good standing
under the laws of the State of Tennessee. Seller has all the requisite power and authority
necessary to own the Subject Property. Seller has, and at all times has had, full corporate power
and authority as a corporation and all Governmental Authorizations to own and lease its
properties as such properties are now owned and leased and neither the nature of its activities nor
the location of the Subject Property require the Seller to be qualified as a foreign corporation
with any state.

(b) This Agreement constitutes a valid and legally binding obligation of Seller,
enforceable in accordance with its terms, subject to bankruptcy, insolvency and other statutes
affecting creditors' rights generally. Seller has the full right and power to transfer the Subject
Property to Purchaser without obtaining the consent of any other Person or Governmental Body.
Seller has taken, or will take all action required to authorize the execution and delivery of this
Agreement and the consummation of the transactions contemplated hereby.

(c) The execution and delivery of this Agreement and the consummation of the
transactions contemplated hereby and the fulfillment of and compliance with the terms and
provisions hereof, do not, and will not: (1) violate any provision of, or result in the breach of or
accelerate or permit the acceleration of the performance required by the terms of, any applicable
law, rule or regulation of any Governmental Body having jurisdiction; (2) conflict with or violate
any of the provisions of the Articles of Incorporation, Bylaws or resolution of the Directors of
the Seller; (3) conflict with, result in a breach of, or constitute a default under any agreement or
instrument to which the Seller is a party or bound, or of any Order, judgment or decree
applicable to it, or by which the Subject Property is bound or any Order, judgment or decree
applicable to Seller; (4) result in the creation of any Encumbrance upon the Subject Property; or
(5) terminate or result in the termination of any agreement or in any way affect or violate the
terms or conditions of, or result in the cancellation, modification, revocation, or suspension of,
any of the Governmental Authorizations held by the Seller or Subject Property. There is no
Person: (a) from whom Seller must obtain consent in order for it to perform validly and lawfully
its obligations under this Agreement; and (b) to whom notice must be given in order for Seller to
perform validly and lawfully its obligations hereunder.

d) Seller is the owner of the fee simple and good and marketable title to the
Subject Property;
(e) The Subject Property is free and clear of all liens and Encumbrances except
for:
Page 3 of 9
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(a) (i) any mortgage or encumbrances which will be satisfied out of the
proceeds of the Closing;

(ii) items shown on the Survey
(b) (iii) Permitted Exceptions as set forth in Section 3.

()] There are no suits, judgments, tax liens, executions, bankruptcies or other
actions, pending or threatened against the Seller or which might affect the Subject Property;

(g) There is no dispute with anyone concerning the location of property lines
or comers and there are no encroachments of improvements onto Subject Property from adjacent
properties and no encroachments of improvements from Subject Property onto adjacent property;

(h) There are no parties in possession other than Seller, and no party has any
lease or other possessory interest in the Subject Property;

0 Seller has no knowledge of any action or proceeding pending, threatened or
instituted for the condemnation of any part of Subject Property nor any adjacent property, nor
has Seller received from any governmental agency any notification of any pending public
improvements relating to Subject Property nor any adjacent property or requirements with
respect to any repairs, replacements or alterations to Subject Property that have not been
satisfactorily made; Seller further covenants that there are no pending assessment liens other than
usual ad valorem taxes of any nature against Subject Property;

0] Seller is unaware of any latent defect regarding Subject Property such as
sinkhole or other conditions which would materially affect the use of Subject Property as
contemplated by Purchaser or otherwise;

k) The Subject Property has been utilized by Seller for the operation of 61
nursing home beds and 147 assisted living beds and, to the Seller’s knowledge and belief, is
properly zoned to be used as a 119 bed long tenm care nursing facility:

M Seller is not a party to, nor does Seller have any knowledge of any
agreements of which Purchaser is not aware relating to the Subject Property;

(m) Except as set forth on Exhibit “B”, the Subject Property complies in all
respects with applicable environmental laws, regulations and court or administrative
environmental laws, regulations and court or administrative orders, there are no pending claims
or threats of claims by private or governmental or administrative authorities relating to
environmental impairment or regulatory requirements, there are no underground storage tanks
located on the Subject Property, and there are no areas on the Subject Property where hazardous
substances have either been disposed of, released or found;

(n) Seller will take no action from the date hereof to the Closing Date which
would result in the creation of any lien or encumbrance on the Subject Property, will not perform
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any grading or excavation, construction or removal of any improvements or make any other
change or improvement to the Subject Property, and will not commit any waste or nuisance upon
the Subject Property.

(0) Seller will cooperate with the Title Company and will present evidence and
execute and deliver such documents and instruments as may be reasonably required by the Title
Company to cure and/or eliminate the Defects as set forth in the Title Reports.

6. CLOSING:

(a) The consummation of the sale transaction is referred to herein as the “Closing”.

(b) The Closing shall take place on or before 5:00 P.M. Central Standard Time on the date
which is the later of: 1) September 30, 2010; or 2) ten (10) days after final, non-
appealable approval of the transfer of the Certificate(s) of Need for 119 beds
(“Certificates of Need”) to the Subject Property (the date of Closing herein referred to
as the “Closing Date”).. Notwithstanding the foregoing, in the event that the Closing
Date has not occurred by June 1, 2011, unless such failure is due to the actions or
inactions of the Seller, either Seller or Purchaser may terminate this Agreement and
the Deposit shall be returned to the Purchaser.

(c) Atthe Closing, the Deposit shall be credited to the Purchase Price.

(d) At the Closing, Seller shall deliver to Purchaser:

(i) A General Warranty Deed fully executed by Seller in recordable form and
conveying the Subject Property to Purchaser free and clear of all encumbrances
to title (except the Approved Title Exceptions);

(i) The Owner’s Title Policy (as referred to in Paragraph 3 above);

(iii) “Non-Foreign Affidavits” as required under Section 1445 of the Internal
Revenue Code:

(iv) Assignments and other documents and instruments as may be reasonably
required by Purchaser to assign to Purchaser all of Seller’s right, title and interest
of whatever nature in and 1o the Subject Property; and

(v) Such other documents and Instruments as may be reasonably required by
Purchaser to effectuate the Closing of the Transaction herein contemplated.

(¢) Atthe Closing, Purchaser shall deliver to Seller:
(i) Currently available funds in an amount equal to the Purchase Price, less the
Deposit Amount or credits as provided herein, adjusted as provided for in

Subparagraph 6(f) immediately following: and

(ii) Any such documents and instruments as may be reasonably required by Seller to
effectuate the Closing of the transactions herein conternplated.
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Purchaser and Seller shall prorate, as of the Closing Date, all items customarily
prorated and adjusted in connection with the closing of real estate similar to the
Subject Property, including all taxes, assessments, charges, and other income or
charges, as the case may be, assessed against or derived from the Subject Property.
Any such proration based on an estimate may, at request of either Purchaser or
Seller, be subsequently readjusted upon receipt of adequate evidence to establish the
correctness of the amount so estimated on condition that the statement to that effect
is in the closing statement. The costs of the Owner’s Title Policy shall be borne by
Purchaser. The cost of recording the deed shall be paid by Purchaser.

Possession of the Subject Property shall be given to Purchaser on the Closing
Date, free from any claims of possessions whatsoever.

7. OBLIGATIONS TQ CLOSE AND FAILURE OF PERFORMANCE:

(a)

(b)

Purchaser’s obligation to close the transaction contemplated herein is
expressly conditioned upon:

(i) all of the Seller’s representations and warranties being true and correct as of the
Closing Date and all of Seller’s covenants and agreements provided for herein
being fully performed, observed and complied with and only in accordance with
the terms of this Agreement.

(ii) The Title Reports being satisfactory to Purchaser as set forth in Paragraph 3 of
this Agreement.

(iii) The Purchaser obtaining all governmental approvals necessary to construct and
operate a 119 bed nursing facility on the Land including, without limitation,
approval of the transfer of the Certificates of Need, zoning and site plan
approval.

(iv) In the event this Agreement is terminated by Purchaser pursuant to the provisions
of this Paragraph 7, then the Deposit shall be returned immediately to Purchaser
by the Seller, neither Purchaser nor Seller shall be under any further obligation to
the other and no further rights or remedies shall be enforceable or available to
either of them against the other. In the event the sale contemplated hereby is not
consummated due to a default or inability to perform on the part of the Seller,
then the Deposit shall be returned immediately to Purchaser by the Seller and
Purchaser shall also be entitled to specific performance and all other remedies
available at law or in equity.

In the event all “Closing Conditions” are satisfied and this Agreement is not
otherwise terminated by Purchaser pursuant to any of the provisions thereof and all
of Seller’s representations and warranties are true and correct as of the Closing or as
herein otherwise set forth and all of the covenants and agreements which are required
to be performed by Seller in this Agreement are fully performed, and in the event
that performance of this Agreement is tendered by Seller and Purchaser fails or
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refuses to consummate the sale through no fault of Seller, then the Seller shall be
entitled to retain the Deposit. The Deposit shall constitute liquidated damages and
shall be Seller’s sole remedy. In the event either party brings an action to enforce its
rights hereunder, the costs of such action, including reasonable attorney’s fees of the
prevailing party, shall be borne by the non-prevailing party.

8.. NOTICES: All notices and other communications provided for herein shall be
validly given, made or served if in writing and delivered personally, by United States certified
mail, return receipt requested, postage prepaid, or delivered by Federal Express or any other
national courier service which requires signed receipt for delivery, as set forth below:

To Seller: Lakeshore Estates, Incorporated
ATTN: David Scicrtino, President/CEO
8044 Coley Davis Road
Nashville, TN 37221

To Purchaser: Signature Healthcare, LLC
Attn: CEO
12201 Bluegrass Parkway
Louisville, KY 40299

With Copy to: Signature Healthcare, LLC
Attn: Office of the General Counsel
12201 Bluegrass Parkway
Louisville, KY 40299

LP Manager, LLC
6380 Wilshire Blvd., Suite 800
Los Angeles, CA 90048
or such other address as shall be furnished in writing by any party to the other party.

9. ASSIGNMENT: Purchaser shall be entitled to assign all or any of its rights, title and
interest in, to and under this Agreement to an affiliate of Purchaser.

10. MISCELLANEQUS PROVISIONS:

@) Agreement Effective: This Agreement shall be effective only upon the
execution hereof by both Seller and Purchaser, and the execution by one party shall
be deemed an offer by the party first executing this Agreement revocable at any time
prior to the execution by the other party, unless expressly set out in writing herein to
the contrary.

(b) Governing Law: This Agreement is being delivered and is intended to be
performed in the State of Tennessee, and shall be construed and enforced in
accordance with the laws of such State.
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(c) Binding Effect: Purchaser contemplates that prior to closing, it will organize
an affiliate of the Purchaser which shall be a Limited Liability Company (LLC)
which will take title to the Subject Property and be substituted as Purchaser. All the
terms of this Agreement shall be binding upon and inure to, the benefit of, and be
enforceable by, the parties hereto and their respective  heirs, executors,
administrators, successors and assi gns.

(d) Exhibits: The exhibits attached to this Agreement are incorporated herein

and made a part hereof as though fully set out herein.

(e) Construetion; The scction and subsection captions and headings herein are
for convenience only and shall not affect the construction of any of the terms and
provisions of this Agreement.

H Gender: Wherever the context so requires, all words herein in the neuter
gender shall be deemed to include the masculine or feminine genders, all singular
words shall include the plural words and all plural words shall include the singular

words,

(g) Entire Agreement: This Agreement sets forih the entire agreement of the

parties and it shall not be changed except by written instrument signed by Seller and

Purchaser.

{(h) Final Execution Date: As used herein, the phrase “Final Execution Date”

shall be the last date of execution of this Agreement by Seller and Purchaser.

IN WITNESS WHEREQF, the parties ha

forth below, effective as of the d

ate first set forth above.

PURCHASER:

Signature Healihcare, LI.C

K Rdarpa

BY: N

ve executed this Agreement on the respective dates set

Title: _ \jee President & Genera! Covnsel

Date: __ 9/ ‘?,/ 10

e Estates, It'?m'porzm:d

SELLER:
Lakesh
BY: :
Title;
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EXHIBIT “A”
LEGAL DESCRIPTION
[SUBJECT TO REVISION WHEN PURCHASER’S SURVEY COMPLETE]
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5. Name of Management/Operating Entity (If Applicable)
ILP Nashville I, LLC (Operating); Signature Clinical Consulling Services and Signature Consulting Services, LLC (Mgmt/Consulting) |
Name
|12201 Bluegrass Parkway I iJefferson |
Street or Route County
[Couisville | [y | [40299 ]
City State Zip Code
PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
6. Legal Interest in the Site of the Institution (Check One)
A. Ownership D. Option to Lease I I
B. Option to Purchase 1 E. Other (Specify)[ | | |
C. Leaseof[ __ ]Years 1
PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.
7. Type of Institution (Check as appropriate--more than one response may apply)
A.  Hospital (Specify)| ] [ 1 I NursingHome v 1
B. Ambulatory Surgical Treatment J.  Outpatient Diagnostic Center [_|
Center (ASTC), Multi-Specialty [—1 K. Recuperation Center =0
C. ASTC, Single Specialty [ 1 L. Rehabilitation Facility j
D. Home Health Agency [ 1 M. Residential Hospice I
E. Hospice [——1 N. Non-Residential Methadone
F. Mental Health Hospital — Facility —
G. Mental Health Residential O. Birthing Center N i |
Treatment Facility [—1 P. Other Outpatient Facility
H.  Mental Retardation Institutional (Specify)] |
Habilitation Facility (ICF/MR) [1 Q. Other(Specify) | [ 1 |
8.  Purpose of Review (Check) as appropriate--more than one response may apply)

A.  New Institution [—1 G. ChangeinBed Complement
B. Replacement/Existing Facility [ | [Please note the type of change
C. Modification/Existing Facility j e | by underlining the appropriate
D. Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation] =
(Specify) | —31 H. Change of Location ==
E. Discontinuance of OB Services [__] | Other (Specify)
F. Acquisition of Equipment l::l_ Cost overun from praviously-grantad CON {cmooe-mm}l
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9. Bed Complement Data _ B
Please indicate current and proposed distribution and certification of facility beds.

Aprit 2?, 2013
8120 am

TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

A. Medical 11— 31 [ 1
B. Surgical v ] C—— /1  o——
C. Long-Term Care Hospital — 11— [ 1
D. Obstetrical 1 L1 C 1 E3  —
E. ICU/CCU ) o ] | im—  (—
F. Neonatal C i3 = 'C—3 | —
G. Pediatric 1 ] 1 —_]
H. Adult Psychiatric 11— 1 [ ]
|.  Geriatric Psychiatric 11 | il I E=i E—1
J.  Child/Adolescent Psychiatric — 1) —31 [=3 —1
K. Rehabilitation 11 —1 [
L. Nursing Facility (non-Medicaid Certified) I I ] i 1
M. Nursing Facility Level 1 (Medicaid only) — ] —1 E= — 1
N. Nursing Facility Level 2 (Medicare only) | ] e Y = | | — — 1
O. Nursing Facility Level 2

(dually certified Medicaid/Medicare) | | [ | e e ]
P IER i [ N e R R E—
Q. Adult Chemical Dependency 1 — 2 1 [ ]
R. Child and Adolescent Chemical

Dependency 1 C— | [ | | |
S. Swing Beds | | | 1 | | |
T. Mental Health Residential Treatment [ | ] | 1 [ |
U. Residential Hospice I — N — ! I |

TOTAL |:] 119 [119 | [119 |

*CON-Beds approved but not yetin ServiCe yjoe (hat because this CON application is duc to a cost overrun,

these 119 Nursing Facility Level 2 beds are already in service.

10. Medicare Provider Number  [Pending. Will be dually certified. |
Certification Type  [Pending. Will be dually cerlified. 1

1. Medicaid Provider Number  [Pending. Wil be dually certified. |
Certification Type [Pending. Will be dually certified. |

12. If this is a new facility, will certification be sought for Medicare and/or Medicaid?

13. Identify all TennCare Managed Care Organizations/Behavioral Health Organizations

(MCOs/BHOs) operating in the proposed service area. Will this project involve the

treatment of TennCare participants? If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be
granted unless the action proposed in the application for such Certificate is necessary to provide
needed health care in the area to be served, can be economically accomplished and maintained,
and will contribute to the orderly development of health care.” The three (3) criteria are further
defined in Agency Rule 0720-4-.01. Further standards for guidance are provided in the state
health plan (Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625.

The following questions are listed according to the three (3) criteria: (I) Need, (II) Economic
Feasibility, and (III) Contribution to the Orderly Development of Health Care. Please respond to
each question and provide underlying assumptions, data sources, and methodologies when
appropriate. Please type each question and its response on an 8 1/2” x 11" white paper. All
exhibits and tables must be attached to the end of the application in correct sequence identifying
the question(s) to which they refer. If a question does not apply to your project, indicate “Not
Applicable (NA).”

QUESTIONS
NEED
L Describe the relationship of this proposal toward the implementation of the State Health

Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6-9) here.

RESPONSE: Not applicable.

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c)

RESPONSE: Not applicable.

2 Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

RESPONSE:

As stated in CN1009-044A, LP Nashville II and its affiliate SHC engaged in a detailed market
analysis in connection with the project. Please refer to the Applicant’s response to Question 2

16-R
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SUPPLEMENTAL RESPONSE 1 — Section C, Economic
Feasibility, Item 1 (Project Cost Chart): Final Project Report for
CN1009-044A, Project Costs Chart, and Documentation of
Construction Costs
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TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY
FINAL PROJECT REPORT
Please TYPE or PRINT legibly. Certificate of Need No[CN1009-044A |
Project Name:|LP Nashville I, LLC (SHC of Nashville Rehabilitation & Wellness Center) |
Owner|Health Care Reit contact:
Description{119 Bed - Skilled Nursing Facility
Tolal Bed Complement Belore Addition IL_————'
Tolol Bed Complement |1 19 |
What was the Final Completion Dale (opened for public use)? [01'28'201 3 I
Was Ihe project completed as cerlified? [7Ives [(INo
(If not, describe any changes, deletions, and/or additions on additional sheels.)
Original Final
COST FACTORS Cost Projection Projeci Cost
Construction and equipment acquired by purchase:
L Architectural and Engincering Fees 850,555 472,763
2, Legal, Administrative (Excluding CON Filing Fec), Consultant ) - 175,000 223,878
3. Acquisition of Site 3,545,200 3,563,258
4, Preparation of Site 110,000 1,064,993
5, Construction Costs 5,341,965 9,033,154)
6. Contingency Fund i S— 470,006 0
7. Fixed Equipment (Not included in Construction Contract) 1,500,000 429,160
8. Movcable Equipment (List all equipment over $50,000) 0 647,394
9. Other (Specity) [3rd Parties, Taxes, Permits, HUD 307,741 182,417
Subtotal 12,300,457 15,617,014
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) u| NA [ [ NA |
2. Building only
3. Land only
4 Equipment (Spccil'y)[
5 Other (Specity)|
Subtotal NA NA
Financing Costs and Fees:
1. Interim Financing 869,755| 1.078,364]
2, Underwriting Costs 160525 256,979
3. Reserve for One Year's Debt Service 0 0
4. Other (Specify) [Development Fee 0 378,950
Subtotal 1,030,820 1,714,293



Estimated Project Cost (A3 +C)
CON Tiling Fee

=g

SUPPLEMENTAL-#1

e ﬁm il 25,2013
[ 13.330,747) | 17,331, 8:20 am
L 29,994| 38,995
| 13,360,741] 17,370,303

FINAL COST § | 17,376,303 | FINAL FILING

FEE! § [ 9,001

e finol projec] costis on overrun of Ihe estimaled project cost, describe in detail allincreases in fingt cests from

Ihose originally projected.

See Attached

e Final Fiing fee to be ausessed on any cost overrun is 1o be computed atf the rate current ©
project was certified. Below is the outiing of the rales from January 1994 through the presend.

l =
= Bie

i the iime the

January 30, 1994

" $3,000--545,000
through Present

$2.25/$1,000

$2.25/51,000
Tolal Iiting fee (initial plus final) not
to exceed 545,000,

I'hereby cerlify (hat this information is (rue to the best of my knowledge,
supplemental written notification will be filed wilh he Tennessee Health

Agency in the event of any change in the informalion given in this repont.

information, and belief, and that
Services and Development

| {April 15, 201

3

EHBKDMRRMNIRZ O
VP/General Counsel

HF-0055

Revised [/08 - All forms prior to this date are obsclale.

Daie



SUPPLEMENTAL- #1

April 25, 2013
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY 8:20 am
FINAL PROJECT REPORT
NASHVILLE I

SHC of Nashville Rehabilitation & Wellness Center

Summary

The Nashville Rehabilitation & Wellness Center was completed in January 2013 and
received its first patient on1/28/13. Overall, the project came in $4m and three months
over budget. Several major change order items were encountered which were not
accounted for nor anticipated in the original budget.

The first was the site. The original engineering report showed a balanced site. However,
once the excavating portion began, the site revealed a tremendous amount of rock that
had to be blasted and removed, with fill materials brought in to stabilize. These site
conditions led to unexpected expenses of about $334k. In addition, the site budget was
inadequate to fully fund the demolition of the existing buildings, grading, storm pipes
and the finishing site costs which added $621k.

The second major expense was the conditions surrounding the Perry Building. The
Perry Building was the portion of the campus we had planned on keeping while the
remainder of the campus was demolished. The as-built drawings provided to us were
inaccurate causing the floor plan to not support the total CON. We were also notified
later that this assisted living (residential) building would not be allowed to have any
portions grandfathered in and this 40 year old building would have to meet and be
upgraded to the current day (commercial) codes.

Then, as the Perry Bldg. upgrades were put in place and the building was closely
examined, it became apparent it was going to require even more extensive repairs. The
roof, roof decking, windows, walls, ceilings, lighting, elevator, generator, parking lot
elevation and bathrooms all had to be fixed or replaced. Plus, there were still additional
electrical, HVAC and plumbing change orders needed to make it fully operational and
pass all the inspections. All this, combined with implementing the previous code
upgrades, resulted in timing delays and the need to re-do much of the painting and
cosmetics. In retrospect, the Perry building renovation was much costlier, and more
time-intensive, than was ever anticipated. Only $500k was originally set aside for what,
ultimately, became a major retro-fitting and repair project, which resuited in a total
renovation cost of about $2.6m ($91/sq. ft.), and a negative variance of $2.1m.

Lastly, the New building's construction cost estimates were low in virtually every cost
category, because of the numerous field modifications that had to be made to make the
original design work. The Steel, Framing, HVAC, Electrical and Sprinkler sub-contracts
were all higher than planned. And, the design changes/field modifications (many after
the project had begun) also resulted in change orders and delays. The initial budget
was a very optimistic $118/square foot for the new construction. As completed, the new
building (including all cost increases and change orders), was $157/sq. ft. resulting in a
$1.6m negative cost variance ($1.1m after applying the contingency fund). However,
this is still lower than the State of Tennessee’s published New Construction Costs for
Nursing Homes with approved CON applications for the years 2009 - 2011, which
states that the median cost is $167.31 per Sq. Ft.



SUPPLEMENTAL-#1

April 25, 2013

Ambulatory Surgical Treatment Center Construction Cost Per Square Foot 8:20 am
Years: 2009 —2011 L3180 25 4y g, )
Renovated New Total
Construction Construction Construction
1*' Quartile $40.09/sq R $200.00/sq ft $54.06/sq ft
Median $100.47/5q fi $252.74/sq ft $134.57/5q ft
3" Quartile $195.00/sq ft $371.75/sq ft $252.74/sq f

Source: CON approved applications for years 2009 through 2011

Hospital Construction Cost Per Square Foot

Years: 2009 —2011

Renovated New Total
Construction Construction Construction
1" Quartile $125.84/sq ft $235.86/sq ft $167.99/sq fit
Median $177.60/sq ft $274.63/sq fi $249.32/5q fi
3" Quartile $273.69/sq fi $324.00/sq ft $301.74/sq fi

Source: CON approved applications for years 2009 through 2011

Nursing Home Construction Cost Per Square Foot

Years: 2009 -2011

Renovated New Total
Construction Construction Construction
1* Quartile NA $158.44/sq ft $94.55/sq ft
|_Mmedian NA $167.31/sq fi | $165.00/5q fi
3" Quartile NA $176.00/sq ft $168.25/sq fi

Source: CON approved applications for years 2009 through 2011

Due 1o insufficient sample size, Renovated Construction is not available.

Outpatient Diagnostic Center Construction Cost Per Square Foot

Years: 2009 —2011

Due 1o insufficient sample size, Construction ranges are not available.

source: www.tn.gov /hsda/applicants_tools/docs
/Construction%20Cost%20Per%20Square%20Fo01%20charts- 091 1.pdf




SUPPLEMENTAL- #1

a)
b)

April 25, 2013
8:20 am
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY
FINAL PROJECT REPORT
NASHVILLE I Cost Increase Detail
SHC of Nashville Rehabilitation & Wellness Center
ORIGINAL FINAL COST INCREASE
COST FACTORS COST PROJECTION PROJECT COST (DECREASE)
SUMMARY
A1 Architectural & Engineering Fees 850,555 472,763 (377,792)
A2 Legal, Administrative, & Consultant Fees 175,000 223 876 48,876
A3 Acquisition of site 3,545,200 3,563,258 18,058
A4 Preparation of Site 110,000 1,064,993 954,993
IAS5a Contruction Costs (New Building) 4 841965 6,453,275 1611,310
ASb Contruction Costs (Perry Building - Renovation) 500,000 2,579,879 2,079,879
A6 Contingency (All applied to New Building) 470,006 - {470,006)
A7 Fixed Equipment 1,500,000 429,160 (1,070,840)
AB Moveable Equipment - 647,394 647,394
A9 Other (3rd Parties, Taxes, Permits, HUD) 307.741 182,417 (125,324)
C1 Interim Financing (Interast) 869,755 1,078,364 208,609
C2 Underwriting Cosis 160,525 256,979 86,454
C4 Other DEVELOPMENT FEE - 378,950 378,950
E CON Filing Fee 29,994 38,995 9,001
Total Project Cost | 13!360!?4! | I 3!53701303 | | é '!0025“582
DETAIL - Description for all increases In final costs
A2 Legal, Administrative, & Consultant Fees
a) Legal Fees 86,000 66,001 (19,999)
b) Consullant Fee - Dubois Construction 52,500 157,875 105,375
¢) Other Administrative Costs 36,500 - (36,500)
| 176,000 | | 223,876 | .. 48878
A3 Acquisition of site

Land & CON Purchase Cosis (2 acquisitions) 3,545,200 3,645,200 -
Additional closing costs 18,058 18,058

3,645,200 3,563,268

A4 Preparation of Site
Normal Site Costs
a) Demolition-Existing Buildings - 134,097 134,097
b) Excavating, Grading & Storm pipes 110,000 304,734 194,734
¢) Site Finish (Paving, sidewalks, landscaping) - 292,142 292 142
110,000 730,973 620,973
Hitting Rock/Unbalanced Site
d) Demolition-Blast Rock under site - 98,345 98,345
e) Trucking Services (rock out & gravel in) - 93,552 93,552
f} Equipment Rental ) - 45,642 45,642
9) Materials Costs (gravel in) - 96,481 96,481
- 334,020 334 .02_0_“
10.0 [__1.084993] [ __ 954,903




SUPPLEMENTAL- #1
April 25, 2013

8:20 am
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY
FINAL PROJECT REPORT ]
NASHVILLE li Cost Increase Detail

SHC of Nashville Rehabilitation & Wellness Center

ORIGINAL FINAL COST INCREASE
COSTEF ORS COST PROJECTION PROJECT COST (DECREASE)
ASa Contruction Costs (New Bullding)
a) Project Mgmt/General Conditions 456,643 617,626 160,983
b) Shell (Foundation, Steel, Framing, roof, EIFS, brick) 1,480,727 1,682,300 201,573
¢) Interior 1,053,995 1,210,379 166,384
d) Electrical, Lighting, Commun., Elevator, fire alarm 951,600 1,310,407 358,807
e) Piumbing 450,500 465,012 14,512
f) HVAC 225,000 728,600 503,600
g) Sprinklers 150,000 330,648 180,648
h) Utilities & Other 73,500 108,303
[a8aees] [ _6453.275]
ASD Contruction Costs (Existing Bullding - Renovatlon)
a) Parking Lot - Raise elevation 40,689
b) Steel - staircase 28,850
¢) Roofs {(Roof decking, roof repairs, new roofs, EIFS) - 254,056
d) Interior-init'l (flooring, bath tiles, handrails, paint) 500,000 644,376
@) Interior-reno issuas (bed count, re-engineer, plumbing) - 161,000
f) Interior-repairs (ceiling, walls, faucets, windows, repaint - 467,578
g) Electrical & Lighting - 317,489
h) Commun. & Oth Elect {generator, elev, phone, alarmy) - 159,927
i) Plumbing 35,000
j}y HVAC 382,979
k) Ulilities, equip. rental & other - 97,935
Subtotal | £00.060 | | 2!579!879 l
A8 Moveable Equipment
a) Fumiture - Electric Beds & Rails - 106,505
b) Fumiture - Hydration Units w/ sinks - 114,070
¢} Furniture - Other (totaling < $50,000 each) - 260,651
d) Equipment - Therapy - 127,954
e) Equipment - Other (totaling < $50,000 each) . 38,214
L -1 647,394 |
C1 Interlm Financing (Intorest)
a} Interest thru scheduled completion date - 10/31/12 869,755 728,983 (140,772)
b} Additional Interest - 3 months (thru 1/31/13) - 349,381 349,381
| ggg,;gg | | 1!078!3§4 | | L izga‘!ggg




SUPPLEMENTAL-# 1
April 25, 2013
8:20 am
TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY
FINAL PROJECT REPORT

NASHVILLE Il Cost Increase Detail
SHC of Nashville Rehabilitation & Wellness Center
ORIGINAL FINAL COST INCREASE
COST FACTORS COST PROJECTION PROJECT COST (DECREASE)
C2 Underwriting Costs
a) Loan Transaction Fees (1%) 160,526 153,000 (7.525)
b) Lender Site Inspection Costs - 32,339 32,339
¢) Reporting, Tile and Other Loan Costs - 71,640 71,640
| !gg,ggg | o 98:464.
C4 Other: Project Development Fee
Fees to Signature HealthCare - 378,950 _3?8:.950

l -] L__978960] [__376i860]
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PROJECT COSTS CHART April 25, 2013

8:20 am
Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees 847276013 1PD 25 4u g,
2. Legal, Administrative (Excluding CON Filing Fee), [2876 | i
Consultant Fees
3. Acquisition of Site |$3.563,258 |
4. Preparation of Site [$1,064,993 |
5. Construction Costs [$9.033,154 |
6.  Contingency Fund [$0 |
7. Fixed Equipment (Not included in Construction Contract) [$429,160 |
8. Moveable Equipment (List all equipment over $50,000) |$647,394 |
9. Other (Specify) [3rd parties, taxes, permits, HUD | [$182,417 |
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) [N/A |
2. Building only I l
3. Land only | |
4.  Equipment (Specify)| 1 | ]
5. Other (Specify) | | [nva ]
Financing Costs and Fees:
1. Interim Financing 81,078,364 ]
2 Underwriting Costs [$256.979 |
3. Reserve for One Year's Debt Service |s0 ]
4 Other (Specify) [Development Fee | [$378,050 |
Estimated Project Cost [$17,331,307 |
(A+B+C)
, [$38,995 |
CON Filing Fee
. . [$17,370,303 B
Total Estimated Project Cost
(D+E)
TOTAL [$17,370,303 |

**Please note that the final project cost was $17,370,303. Because the original cost projection was $13,360,741, the
resultant cost overrun of the completed project (CN1009-044A) was $4,009,052.

15
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April 25, 2013
8:20 am

SHC CONSTRUCTION SERVICES, LLC
12201 Bluegrass Parkway

—_— Louisville, KY 40299
; /}f(’{f({} ', Ph: 502.568,7800 Fx: 502 568.7160

Hea I thCA RE mbushey@signaturehealthcarellc.com

April 23,2013

Melanije Hull, Director

Tennessee Health Services & Development Agency
161 Rosa I.. Parks Boulevard

Nashville, Tennessee 37243

Dear Ms, Hill:

I am writing on behalf of SHC Construction Services, LLC (“Contractor’”) with respect to
CN1009-014A, which was approved for the combined replacement of the Lakeshore-Wedgewood and
River Park nursing homes with an estimated project cost of $13,360,741.00 (the “Project”™). The
Contractor served as the general contractor in connection with the Project and has reviewed the estimated
project costs and the actual costs of the Project as now completed. The Contractor is hereby confirming
that the actual construction casts for the Project is $17,370,303.00 and that the additional excess costs are

$4,009,562.00 and is asserting that these costs are reasonable based on the facts and circumstances of the
Project.

Please do not hesitate to contact me directly at (502) 568-7800 if you have any questions.
Very truly yours,

Mike Bushey
General Contractor (TN GC# 00062100)
SHC Construction Services, LLC
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April 25, 2013

LP Nashville IT — CN1304-012 8:20 am

SUPPLEMENTAL RESPONSE 1 — Section C, Economic
Feasibility, Item 1: Cost Per Square Footage Comparison Chart

7/3117739.1
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SUPPLEMENTAL- # 1
April 25, 2013

LP Nashville II - CN1304-012 8:20 am

SUPPLEMENTAL RESPONSE 1 — Section C, Economic
Feasibility, Item 4 (Projected Data Chart): Projected Data Chart
Listing Management Fees

7/3117739.1



PROJECTED DATA CHART

SUPPLEMENTAL-#1

April 25, 2013
8:20 am

Give information for the two (2) years following the completion of this proposal. The fiscal year begins

in February (Month).

A.  Utilization Data (Specify unit of measure)

B. Revenue from Services to Patients

C.  Deductions from Gross Operating Revenue
1.
2.

3.

Inpatient Services

Outpatient Services

Emergency Services

Other Operating Revenue (Specify)

Gross Operating Revenue

Contractual Adjustments
Provision for Charity Care
Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D.  Operating Expenses

1.

Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

Management Fees:

2/1/13 to
1/31/14

Patient Days

$4,118,295

129,249

6,997

$4,254,541

(63,337)
($63,337)

$4,191,203

$2,296,788

220,510

28,968

1,484,974

54,045

2/1/14 to
1/31/15

Patient Days

$10,752,576

376,624

32,862

$11,162,062

(440,634)
($440,634)

$10,721,428

$4,838,847

853,651

28,968

1,530,000

54,045



a. Fees to Affiliates
b. Fees to Non-Affiliates

9. Other Expenses — (Specify) General and Administrative

Services Purchased from Affiliates

Total Operating Expenses

E.  Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F.  Capital Expenditures

1. Retirement of Principal

2. Interest

Total Capital Expenditures
NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES

SUPPLEMENTAL-#1

212,727

633,749

$4,931,761

($740,558)

(5740,558)

April 25, 2013
524,617 8:20 am

1,780,960

$9,611,088

$1,110,340

$1,110,340



SUPPLEMENTAL- # 1
April 25, 2013

LP Nashville IT — CN1304-012 8:20 am

SUPPLEMENTAL RESPONSE 1 — Section C, Economic
Feasibility, Item 5: Average Gross Charge, Average Deduction from
Operating Revenue and Average Net Charge

7/3117739.1



SUPPLEMENTAL- #1
April 25, 2013

LP Nashville II - CN1304-012 8:20 am

SUPPLEMENTAL RESPONSE 1 — Project Completion Forecast
Chart

7/3117739.1



SUPPLEMENTAL- #1

PROJECT COMPLETION FORECAST CHART April 285:23013
:20 am

12/15/2010

Lnter the Aveney projected Initial Decision date, as published in T.C.A. § 05 [ 1-1609(¢):

from the above avenev decision date 10 cach phase of the comnletion {oreeast.

Assuming the CON approval becomes the fimal agency action on that date;_ indicate the number of days

Aunticipated Date

w

Phasc DAY
REQUIRED (MONTH/YEAR)

2. Constraction documents approsed by the Tennessee
______ Deparpnent uf Tealth
A Constroction conpact sizied

4. Building permit secured

Sue preparaion comipileted

Consyaction 40% complete

8. Construcbion 80% compluie

9, Constrnction 100% complete (approved or occupancy

10, _#ssuance of liceniss 01/17/2013

Pl “hpiviagion of service 01/28/2013

o Final Avehiecndl Ceptifteation of Pavinent

el Project Reporl Forn (005 5) 04/18/2013

L3, s

lor projects that do NO'L inyolve construction er renovation: Please complete iteis
o and 17 ondy,

Note:  fflitigation cecurs. the completion forecast will be adjusted at the time of the {inal
determinaiion (o refleet the actual issue date,

22
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LP Nashville IT - CN1304-012 8:20 am
SUPPLEMENTAL RESPONSE 1 — Proof of Publication

7/3117739.1



APR. 23.2013 1:31PM Shl,.(jl-']’glé EFI)VII1ENTAL #1
0101642090 Affidavit of Publications : April 25, 2013
; 8:20 am
. i
Newspaper:  THE TENNESSEAN 2003 pro 25 1 g ? !
TEAR SHEET
State Of Tennessee ATTACHED
Account Number: 506089 i
Advertiser: BRADLEY ARANT/BQULT CUMMINGS :
RE: NOTIFICATION OF INTENT TO APPLY FOR A CE |
1, (JNO,OjJGL @% Sales Aggigtant £ Ir the
above mentioned newspaper, hereby certify that the attached |
advertisement appeared in said newspaper on the following datjes:
4/10/2013 |
- |
/2 Oég ]f 2: |
______________________________________________________________ | ._...2013
Subscribed and p ,:
i
|
|
"—"gﬂ_Q.q !
NOTARY PUBLIC |
PAGE 1/1*RCVD AT 4/23/2013 1:21:45 PM [Central Daylight Time] * SVR:NAS-LCLFAX2/3* DNIS:2301* CSID: * OURATION (mm-s):00-22 ;
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LP Nashville/ Signature Healthcare
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SUPPLEMENTAL- # 2

) ril 30, 2013
BRADLEY ARANT Dl};‘;:"g}g';’sﬁ'fg{ 9:20 am

BouLTt CUMMINGS Fax: 615.252.6361
LLP mbrent@babc.com

o

April 30, 2013

VIA hand delivery

Mr. Phillip M. Earhart

Health Services Development Examiner

Tennessee Health Services & Development Agency
161 Rosa Parks Boulevard

Nashville, Tennessee 37203

Re:  LP Nashville II, LLC (CN1304-012) — Second Supplemental Response
Dear Phillip:

Please allow this letter to serve as a response to your letter of April 26, 2013, requesting
supplemental information for the above-listed certificate of need application. This letter and the
corresponding attachments have been reviewed by an officer of the Applicant, and an appropriate
affidavit is attached. As noted in the letter which accompanied the original CON application for
CN1304-012, we respectfully request that you place this application on the consent agenda.

1. Section B, Project Description, Item ILA.

The Square Footage and Cost per Square Footage Chart and a description of facility
design is noted. However, please provide a revised Square Footage and Cost per Square
Footage Chart that includes the cost over-run of $4,019,023. A sample Square Footage
and Cost per Square Footage Chart is included.

RESPONSE: Please find a revised Square Footage and Cost per Square Footage Chart
attached at Supplemental Response 2 — Section B, Project Description, Item II.A.

2. Section C, Need, Item 11

The county level map for Middle Tennessee is noted. However, please submit a State of
Tennessee county level map that clearly reflects the service area. Please submit the map
on 8 1/2” x 11” sheet of white paper marked only with ink detectable by a standard
photocopier (i.e., no highlighters, pencils, etc.). A sample Tennessee county level map
is included.

RESPONSE: Please find a State of Tennessee county level map that reflects the
Applicant’s service area attached at Supplemental Response 2 — Section C, Need, Item II.

7/3120163.2
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e April 30, 2013
Health Services and Development Agency 9:20 am
April 30,2013
Page 2

3. Section C. Economic Feasibility Item 1 (Project Cost Chart)

Please provide a Project Costs Chart for the $4,009,562 Project Cost Overrun.
Please complete the attached Project Cost Chart.

RESPONSE: Please find a Project Costs Chart for the cost overrun attached at
Supplemental Response 2 — Section C. Economic Feasibility, Item 1.

4. Section C, Economic Feasibility, Item 4 (Projected Data Chart)

The Projected Data Chart with management fees is noted. On line A please provide the
projected number of patient days for each of the first two years of operation. A sample
Projected Data Chart is provided.

RESPONSE: Please find a revised Projected Data Chart with the projected number of
patient days attached at Supplemental Response 2 — Section C, Economic Feasibility,
Item 4.

5. Proof of Publication

The publication affidavit from the newspaper as proof of the publication of the letter of

intent is noted. Please also provide a copy of the newspaper publication that the Affidavit
is verifying.

RESPONSE: Please find attached a copy of the newspaper publication and the
publication affidavit from the newspaper proving publication of the letter of intent
attached at Supplemental Response 2 — Proof of Publication.

If you have any questions or need anything further, please do not hesitate to contact me.
Very truly yours,

BRADLEY ARANT BouLT CUMMINGS LLP

Jlr

Michael D. Brent

MDB

108925-000004
7/3120163.2
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Affidavit

7/3117739.1



SUPPLEMENTAL- # 2

April 30, 2013
AFFIDAVIT 9:20 am

county o Yelfeas o

NAME OF FACILITY: LP Nashville Il, LLC

L Sandic. AdenC | after first being duly sworn, state under oath that | am

the applicant named in this Certificate of Need application or the lawful agent thereof,
that | have reviewed all of the supplemental information submitted herewith, and that it

is true, accurate, and complete.

/

ﬂﬂ\/,«(/’{’ < U ./ :‘(4‘)%_//} Vp/ éfngwbl

Signature/Title Cownse L
Sworn to and subscribed before me, a Notary Public, this the day of , 20
witness my hand at office in the County of ’Y—e:(:(u’u‘bm_ State-of-Tennessee,

GE?MMLUJWM\ o 'C

NOTARY P&@Llc
My commission expires Qu?ﬂﬂ+ I @-ﬂ”‘/.

HF-0043

Revised 7/02 RAFAEL RAMOS
Notary Public-State at Large

KENTUCKY - Notary ID # 426505
My Commission Explres August 23, 2014




SUPPLEMENTAL-# 2
April 30, 2013
9:20 am

LP Nashville IT — CN1304-012

SUPPLEMENTAL RESPONSE 2 — Section B, Project Description,
Item ILI.A.: Square Footage and Cost per Square Footage Chart

7/3117739.1
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SUPPLEMENTAL- # 2
April 30, 2013
LP Nashville IT — CN1304-012 9:20 am

SUPPLEMENTAL RESPONSE 2 — Section C, Need, Item 11:
County Level Map of Tennessee with Service Area Outlined

7/3117739.1



April 30, 2013
9:20 am

j
County Level Map Showing Proposed Service Area
(Davidson County)

SUPPLEMENTAL- # 2
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) April 30, 2013
LP Nashville IT - CN1304-012 9:20 am

SUPPLEMENTAL RESPONSE 2 — Section C, Economic
Feasibility, Item 1: Project Costs Chart

7/3117739.1



SUPPLEMENTAL-# 2

PROJECT COSTS CHART April 30, 2013
9:20 am
Construction and equipment acquired by purchase:
1. Architectural and Engineering Fees l($377'?92'%."1? o "l-l % 23
2. Legal, Administrative (Excluding CON Filing Fee), [f48876 — ™™ — 7]
Consultant Fees
3. Acquisition of Site |$18,058 I
4.  Preparation of Site [$954,993 |
5. Construction Costs [$3,691,189 ]
6.  Contingency Fund [(8470,0086) |
7. Fixed Equipment (Not included in Construction Contract) [($1,070,840) |
8. Moveable Equipment (List all equipment over $50,000) [$647,304 |
9.  Other (Specify)|3rd parties, taxes, permits, HUD ] [(8125,324) |
Acquisition by gift, donation, or lease:
1. Facility (inclusive of building and land) [NA |
2. Building only l |
3. Land only | |
4. Equipment (Specify)[__ | [ |
5. Other (Specify) [ ] [N/A |
Financing Costs and Fees:
1. Interim Financing (208,609 |
2 Underwriting Costs [896,454 |
3. Reserve for One Year's Debt Service [ |
4 Other (Specify) [Development Fee | |$378,950 |
Estimated Project Cost [$4,000,561 ]
(A+B+C)
. [$9,001 |
CON Filing Fee
, _ [$4,009,562 ]
Total Estimated Project Cost
(D+E)
TOTAL [$4,009,562 |

15



SUPPLEMENTAL- # 2
April 30, 2013

LP Nashville IT — CN1304-012 9:20 am

SUPPLEMENTAL RESPONSE 2 — Section C, Economic
Feasibility, Item 4: Revised Projected Data Chart

7/3117739.1



Give information for the two (2) years following the mpke;goqgft
[T

PROJECTED DATA CHART

in February (Month).

Utilization Data (Specify unit of measure)

Revenue from Services to Patients

1.

Deductions from Gross Operating Revenue
1.
2.

3.

Inpatient Services

Outpatient Services

Emergency Services

Other Operating Revenue (Specify)

Gross Operating Revenue

Contractual Adjustments
Provision for Charity Care
Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D.

Operating Expenses

1.

Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

SUPPLEMENTAL-# 2

S
il

e 23

2/1/13 to
1/31/14

14,152 Patient

Days

$4,118,295

129,249

6,997

$4,254,541

(63,337)
($63,337)

$4,191,203

$2,296,788

220,510

28,968

1,484,974

54,045

April 30, 2013
9:20 am

his proposal. The fiscal year begins

2/1/14 10
1/31/15

31,905 Patient
Days

$10,752,576

376,624

32,862

$11,162,062

(440,634)
($440,634)

$10,721,428

$4,838,847

853,651

28,968

1,530,000

54,045



8. Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates

9. Other Expenses — (Specify) General and Administrative

Services Purchased from Affiliates

Total Operating Expenses

E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F.  Capital Expenditures

1. Retirement of Principal

2. Interest

Total Capital Expenditures
NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES

SUPPLEMENTAL- # 2

212,727

633,749

$4,931,761

($740,558)

($740,558)

April 30, 2013
9:20 am

524,617

1,780,960

$9,611,088

$1,110,340

$1,110,340



SUPPLEMENTAL- # 2
April 30, 2013

LP Nashville II — CN1304-012 9:20 am

SUPPLEMENTAL RESPONSE 2 — Proof of Publication: Copy of
Newspaper Publication of Letter of Intent

7/3117739.1
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APR. 23.2013 1:31MM NO. 134

1
0101642090 Affidavit of Publications SUP : LEMENTAL- # 2

Newspaper: THE TENNESSEAN

State Of Tennessee AT

Account Number: 506089
Advertiser: BRADLEY ARANT/BOULT CUMMINGS |

RE: NOTIFICATION OF INTENT TQ APPLY FOR A CH :

lmuﬁ@%f Sales Aggigtant £ r the

above mentioned newspaper, hereby certify that the attached

April 30, 2013
9:20 am

SHEET

KCHED

advertisement appeared in said newspaper on the following datb?:s:

4/10/2013

R/C]/\/Qéf 1.01 '@Mﬁkﬂ I :

Subscribed and sworn to me this 5)3 . day of (J,P‘!,(_p R

NOTARY PUELIC

|
Q - |
el U S |
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April 30, 2013

20 am

9

6D -WEDNESDAY, APRIL 10, 2013

Conbinced trom fast column

prior liens and en-
cumbrances of re-
corg:

Descrited o_._.._qmnﬂ_
focated in the 10l
Chvil  District  of
Sumnar County,

Continued from kst calimn

www.kirschattorney
s.com

Law Office of Sha-
piro & Kirsch, LLP
555 Perkins Road Ex-
tended. Second

Floor
A his; TN 38117

Ti to wit:
Being Lot 16 on the
Fina Subdivision
w_ﬁ of Thorough-
red Crossing, a plat
of which is of record
in Plat Book 23, Page
235, Register's Office
of Sumner County.
Tennesses, to which
reference is heraby
made for 2 more

complete. . descrip-
tion of said lots.
Streer Address: 1005
Steed Court,
Galfatin, Tennessee
37086

Parcel Number: 90B-
A-5.00

Current Owner(s) of
Properly: James S.
ilam and Melissa
am, husband and

wife

The street address
of the above descri-
bed property 5 be-

fieved to be 1005
Steed Court,
Gallatin, Tennessee

37088, Lut such ad-
dress is not part of
the legal description
of the property sold
herein ‘and in the
event ol any  dis-
crepancy, the |egal
deseription  refer-
enced hersin  shall
conlrol.

SALE IS SUBJECT TQ
TENANT(S) RIGHTS
IN POSSESSION.
IFapplicable. the no-
tice
T.C.A. 35-5-117 have
been mat.

All right of equity of
redemption, statuto-
ry and otherwise,
and homestead are
expressly waived in
said Daad of Trust
and the title is be-
lieved to be good,

‘but the undersignad

will seil and convey

only as Substitute

Trustee,
Il the highest bidder
cannot pay the bid
within  twenty-four
{24) hours the
sole, the next high-
ast bidder, at their
highest bid, will be
deemed € suc-
cesstul hidder.
This property is be-
ing sold with the ex-
press  reservation
that the sale is sub-
ject to confirmation
y the lender or
trustee. This sale
may be rescinded at
any time.
Shapiro & Kirsch,
LLP Substitute
Trustee

uirements of

Phone (901)767-5566
(301}761-5590
File No. 12-044721

0101680155
SUBSTITUTE
TRUSTEE'S SALE
Sale at public ave-
tign will te an May
11, 2013 at 13:00 PM
local time, al the
2asl door. Sumnar
Ceounty Courthouse,
Gallatin, Tennossoe,

condugted by Sha-
pirg. & Kirsch, LLP
Subistitute  Trustee,

pursuant to Deed of
Trust executed by
jeffery  C. Gree
marrigd.  husban
and Oaonna L. Green,
married, wife, to
Grady W. Agee.
Trustee, on July 14.
2003 at Record Book
1798, Page 238; all of
record in the: Sumn-
er County Register's
Cffice.

Holderr  JPMorgan
Chase Bank, Nation-
2l Assaciation

Tne following rzal
estate  located in
Sumner
Tennesses,
sold to the highest
call bidder subject
to all unpaid taxes,
prior liens and en-
cumbrances of re-
cord:

A certain tract of
parcel of land in
Sumner

lows, to-wit:

Being Lol Number

157 on the plan of

Northweods, Phase

7. Section 2, 4 plat of
, Page 248,

ter's — Office  for

Sumner County,
Tonnessee, far
which plan refer-

ence is hereby made
for a more complats
description.

Street Address: 107
Pembiroke Caurt,
White House. Ten-
ngssee 37165

Parcsl Numbar:
0e5H-4-025.00
Current Owner(s) of
Property: Jaffary C.

Green. a married
persan
Other interested

partles: Department
of Labor and Waork-
force  Development
and GE Monegy Bank
assignes  of  HH
Gregg C/0 Wanda
W. Cross, Attorney

Conlimsad fres aal calimn

The street address
of the above descri-
ped propsrty (5 be-
lieved to be 107
Pembroke Court.
White FHouss. Ten-
nessee 37088, but
such address 15 not
part of the |egal de-
scription O the
property sold herain
and in the event of
any discrepancy. the
legal description ref-
srenced herein shalf
canirok

SALE 1S SUBJECT 70
TENANT(S) RIGHTS
IN POSSESSION.

1f applicable. the na-
tice reguirements of
T.C.A. 355-117 have
been met.

fatice of this Substi-
tute Trustze’s Sale
has hezn timely giv-
gn to the Statz of

Cominisad fraem ket enlumn

Shapiro & Kirsch,
LLP Substitute
Trustee

www.kirschattorney
scom

Law Office of Sha-
ird & Kirsch, LLF

Memphis, TN 38117
Phonc (901)767-5566
Fax (901)761-5630
File NG. 13-047282

0101638722
SUBSTITUTE
TRUSTEE'S SALE
Sale at public auc-
tion will be on May
7. 2013 at 10:00AM
Jogal time, ar the
east door. Sumner
County Courthause.
Galfatin. Tennessee,
conducted By Shas
pire & Kirsgh, LLP

=
o
b

yuired by T.CA §
B7-1-1433(0)01
Terms of Sale will be
public_ auction, for
cash. free and ciear
af rights of home-
stean,  redemption
and dower, and the
rights of Jeffery C.
Grean, married, hus-
band and Donna L.
Graen, married.
wife. and those
claiming through
them. and subject to
the right of redamp-
tion by the
DEPARMENT OF LA-
BOR _AND  WORK
FORCE  DEVELOP-
MENT, STATE OF
TEMNESSEE by rea-
son of tax fien of re-
cord in Record Book
3070 Page B4] at the
Registers Office of
Sumner County,
Tennessee. subject
to any eccrued taxes
and restrictions.

All right of eguity of
redemption, stanito-
ry and otherwise,
and homestead are
expressly waived in
said Deed of Trust,
and the title is be-
lieved to be good,
but the undersigned
sell and convey
only as Substitute
Trustee.

If the highest biddar
cannot pay the bid
within  twenty-four
(24} hours of the
sale. the next high-
est bidder. at their
highest hid, will be
deamed the suc-
casstul bidder.

This grogerty is be-
ing sold with the gue-
prass  reservation
that the sale is sub-
ect Lo canfirmation

Substit Trustee,
pursuant to Deed of
Trust executed Dy
Charlane Click, to
Angie Tuck, Trustes,
an April 29, 2008 at
Record  Hook | 2835,
Page 623, Ipstru-
ment No. 880231 all
of record in the
sumner County Reg-
ister's Offica.
Cwner of Debt: Citi-
Financial  Services,
Ine.

The following real
estate  |omated in
Sumner County,
Tonnessea, wili be
to the highest
call bidder subject
fo all uppaid laxes.
prior higns and en-
cumbrances of re-
curg:

all  that cerlain
arcel/unit of lfand

w

fully deseribed in
Book 2014 Pzge 301
|0 number &7-16.08,
being  known and
designated  as Lot
number 54, on the
fan of the Mizrahi
arm. recorded on
03/08/2002. Filed in
Plat Book 20, at
Page 135,

LOCATED UPON THE
ABOVE-DESCRIBED
PROPERTY is 2 2003
Southern  Lifstyles
manufactured home.

Serial Numbzr
DSLALAIBITAB.
Streat Address: 809
Wolf  Hill _ Road.
Bethpage. Tennes-
588 37022

Parcel Number: B7-
16.08

Currapt Qwner(s) of
Property:  Charlene
Click, unmarriad

The strest address
of the above descri-
bed proporty is be-
wed Lo be 502 Wall
Hill Road, Bethpage,

Coavifimmaed n mout Calmet

Contmued 10 naxl columa

Fly Cultural At Center
SHELBYVILLE

rea 15205,

CABINET, white

Cantinund frem fest rebemn

Tennesse 37022
but such address s
nat part of the _mpmzn_
description of the
praperty sold hergin
and in the avent of
any discrepancy. the
legal descriptjan ref-
ergnced herein shall
control.

SALE IS SUBJECT TG
TENANTIS} IGHTS
IN POSSESSION.

If applirable. thi no-
tice requiraments of

T.LA. 35-5-117 have
beer: met.

SUBJECT TO A 2003
SOUTHERN LIFE-

STYLES MANUFAC-
TURED HOME, SERI-
AL NUMBER
DSLAL43897AB, Is
PEAMANENTLY AF-
FIXED TO THE REAL
PROPERTY. i
SHALL BE THE RE-
SPONSIBILITY OF
THE PURCHASER TO
UNDERTAKE ANY
AND  ALL  LEGAL
STEPS  NECESSARY
TO OBTAIN THE Ti-
TLE TO SAID MOBILE
HOME. 3

all right of equity of
redemption, statuto-
ry and otherwise.
and homestead are
expressly waivad in

Cantimand from Lust calues

and the ftitle is be-
lieved to Be gowd.
but the undersigned
sell and convey
only as Substitutz
Trustee. .

If the highest bidder
canngt pay the bid
witfin ﬂimam-ac_.
(24) hours of the
sale, the next high-
est hidder, at thoir
highest bid, will be
deamed  the suc-
cessful mdger.

Tnis praperty is be-
ing suld with the ex-
reis  reservaticn
hai Lhe sale 15 sub-
ject to confirmation

oy the lender or
trustee.  This sale
may be rescipded at
any time.

Shapire. & Kirsch,
LEP Substitute
Trustze

www.kirschattorney
scom

Law Office of Sha-
piro & Kirsch, LLP
555 Perkins Road Ex-
tended, Second
Floor

Memphis. TN 38117
Phone (301)767-5566
Fax (901)761-5690
File No. 13-046057

said Deed of Trust, | wanted: & zar that books gos
Cartinied s next calumn | The Tennessean Classifieds.
ADVERTISEMENT FOR BIDS

Bids arc ted for

the Work af

Instruclions 1o Bidders

o)}

apples,
Guard.  Smyma,

Bids Received At:

Room 5.126.

On:
Ronms: FW.

Room. Nashville.

Fax:  (fh13)

lowing project(s).
documenis at Designer’s affice or Plan
Roams. Obuir documenis [rom Designer per

cerilied ar cashicr’s chack payable 1o STATE
XNESSEE. Bidders bidding 525.000
or more must be licensed per staic law,
pereant (5%) Bid Sccurity may be req
g Wage law applies to comract i
000 or mare. Non-Discrimination policy
Projeer: Volunweer T
Fitness Canler. Tennesses
Rutherford
Tennessee SBC Proicet No. 361 079-05-2012,
W
Tennessee Tower. Conlerence Cenler North.
d Floor. 312 Rosa L. Parks
Avcnuc. Nashville. Tennessce 37243
1:00 p.m.. Local Time Central Time)
Thursday, May 9, 2013

Dodge  Corporation
Tennessee.

Georgia. Plan Deposit Amou

Design House 14
Sircet. Nasly
David Hunter,

Conlerence: At the fa

General Contract for
Fxamine

Plan Deposits must be

ng Site
Army  Naviona!
Couny.

m R. Snodgrass

i

Plan
Plan

LLC, 11
Tennessee 37206
: (615) 650-
0-21%0, Pre-Bid
y, Building 355,
:00 a,m. Local Time

Q101E42090
HOTIFICATION OF. .3.5%4.3»»%
CERTIFICATE OF NEED |
This Is to provide official nofice to the
Mealth Servicas and Development Agen-
ty-and all interestad parties. in accord-
ance with T.C. A, 5 68-11-1601 et seq. and
the Rules of the Health Services and De-
velopmant Agency, that: LP Nashville i
LLC d/b/a SHC of Nash
tion & Wellness Center, which is a nurs-
Ing home located at 832 Wedgewaod Ave-
nig, Nashville, Tennesses 37203 (David-
son Countyl, owned :ﬂ LP Nashvi
LLC, with an ownership Lype of -

ty company, managed fy Slonature
Clinical Consulting Services and Signa-
ture Consulting Services, LLC, Intenas ta
file an apalication for a Certificate of
Nead for the cost overrun of approximate-
ly Four Milfion Ten Thousand Dollars
(54,010,000.00) that cecurred &s a result
of its previously-approved Certificate of
Need apalivation. CN1093-0444. 5
The anlicipated date of filing the applica-
tian |5 April 15, 2013. The contact Derson
for this praject is Michael Brent, of Brad-
ley Arant Boult Cummings LLP, wha may
be reached al 1600 Division Strsel. Suite
700, Nashviife. TN 37203, 815/252-2361.
Upon written request by interested par-
ties, o local Fact-Fincing public hearing
shall be conducted. Written requests for
hearing should be sent to:

Health Services and Development

Agency
The Frast Building, Third Floor
151 Rosa L. Parks Boulevard
Nashville, Tennessae 37243

Pursiam fo T.C.A. § B8-11-1507(c)(1). (A)
any health care institution wishing-to o
pose a Cortificate of Need appiication
must file & written notice with the Heaith
Services and Devalopment Agency ro lat-
er than fifteen (15) days before the regu-
larly scheduled Hezlth Services and De-
velopment Agency meeting at which the
application is: originally scheduled: and
(0] Any other parsan ing 0 opposeE
e apolication must file written objec-
tion with the Health Services and Devel-
opment Agenty at, ur prior to, the consid-

eration of the agplication by the Agency.

Find what youwant.

Sell what youdon't.

 Place your

-adtoday on
Tennessean.com
>

IMPORTANT NOTE:
Use caulion when asked
to wire money for a pet.

|| in Some cases money has

SCHNAUZER PUPRIES
ARE. Tay & Mini.
house Drowa, crals
trained. Home raised.
Call 511-732-0071

anﬂnmuvm.on x_m“__umu
Ewias nid. 153 shol

wegrmed. small beced,
(9, TH-47-30v

- Townhome;
BELLEMERDE, ceceutive:

m.ou_-ﬁ__:.u Returr, ave
e on henuliful tree
In2g blvd, Desionar fur-
nished. W/l FP, gowered

CANE RIDGE Lenon
Creekside for renl lease
orassume. 1 Sdemd Ba
fep foor. oraat views. all
uogrades. all_2poie acl

== e il B

ANTIOCH
LEASE g PURCHASE
Shdrm, 2 D2 home:

5850 nar mo,
515-337-5477

FRANKUIN
McKays Mill
Newer excc. home.

4 bdrm, 25 ba,
pool/Lrails. $2000 mo. NG
smoking / pels. Avail

STEWART ©0. 175
| Thomason_Hollsw Road
Dover. TN 3 Bdrm., 1 B2
tul-ge-sac. deck, e3tdn
. ol ghed,  wood-

THE TENNESSEAN

0101842162
NOTIFICATION OF INTENT
TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the
Health Services and Developmant Agen-
oy and all interested parlies, in accord.
ange with T.CA, Sections 68-11-1601 et
=aq.. and the Rules of the Health Services
and Development Agency. that Tristar
Summit Medical Centar (a hosaital).
wwned and managed by HCA Health Senv-
ices of Tennesses, Inc. (a corporation), in-
lends to filz an apalication for a Certifi-
cate of Need to fonverl eight (& inpa-
tient .._H..«E:..ma.mn heds fto medical-
surgical beds, and to convert twelve (12)
|inpatient psychiatric beds into a new
twalve (12} bed acule inpatient rehabilita-
tion unit and service 4t IS campus. 3t
5E55 Frist Boulevard. Hermitage, TN
37076, Inpauent psychiatric services will
no longer be provided al Summit Medical
Cenler. The eslimaled capital cost is
£5.000.000.

Tristar Summit Medical Center isa gener-
al hespital licensed by the Board for Li-
censing Health Care Facilities. Tennessee
Department of Health. for 188 hospital
beds. The project will not change its
censed hospital hed complement. It will
not initiate or discontinue any health
service other than described above, or
add any major medical equipment. Upon
opening of the Summil rehabilitation
unit. TriStar Skyline Medical Centor will
delicense ten (101 acute inpatient rehabil-
itation beds at its satellite campus al 500
Hospital Drive, Madison, TN 37115,
The anticipated date of filing the applica-
tion is on or before April 15, 2013, The
contact person for the project is Jehn
Weliborn, who may be reached at Deval-
opment_Support Group. 4219 Hillshiora
Road, Suite 203, Nashville. TN 37215
(G15) 565-2022.

Upon written reguest by interestad par-
tles. a local Fact-Finding public hearing
shall be canducted. Written requests for
hearing should be sentto:

Health Services and Development
Agency
Frost Building, Third Floor
161 Rosa Parks Boulevard
Nashville, Tennessee 37203

Pursuant to TCA Sec. B8-11-1B07(cH(1)
(A} any health care institution wishing 12
cppose a Certificate of Need application
must file a written objection with the
Health Services and Development Agen-
cy na later than fifteen (15} days befora
the regularly scheduled Health Services
and Development Agency meeting at
which the application is eriginally sched-
uled. and (8) any olker parsan wishing to
oppose the application must file writlen
objection with the Health Sarvices and
Development Agency at dr prior 1o the

ideration of the ication by the

Agency.

_.._m..._ more stuff on
Tennessean.com

TSU-1E,008 SQ.5T.
Commerical Industrial
Warsaguse Cifice Space.
3 pasc clectncdy,

4 agres of jand. -840,

n
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